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PREFACE 



The author has always entertained somewhat peculiar 
ideas about books, and he haa not hesitated to express 
tbem. Those idea^ are crystallized in his motto which 
be bos put on the title page of every one of his books: 
" No book has a right to exist which has not for its pur- 
pose the betterment of mankind by affording eitlier useful 
information or healthful recreation." I will go even fur- 
ther and say that a book that does contain useful infor- 
matioii, but information which ia already contained in 
other books pre^'iously published, has no right to exist, 
unless the author at least presents the matter from a new 
point of view, or classifies it in such a manner 83 to make 
its comprehension more easy, more assimilable. It is uu- 
\ fortunately only too true, however, that thousands of books 
' are published annually whioh have absolutely no raison 
d'etre, for they do not contain an atom of new informa- 
tion, nor does the arrangement of the subject-matter pre- 
sent any originality. They present merely a rehash of 
Bome other book or a resumfi of several. And without 
mincing words it must be confessed that many a book owes 
its existence to one reason only: the author's desire for 
fame or financial emoluments or both. That this is a 
Intimate reason, I will admit; but it must be a aec- 
ondary reason. The primary reason, the real mainspring 
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for getting out a book should be service; it must be serring 
humanity, or a portion of it, bj giving it new infonuation 
or iuiormation hitherto inaccessible, information based 
upon personal first-hand knowledge, or presenting it in 
a new systematized popular form. 

Another point, which is more important than all other 
points combined : The author must be absolutely honest 
aud fearless and if his opinions happen to run counter 
to those generally accepted he must state tbem unheai- 
tatingly, without regard to consequences. I believe that 
judged by tJie above criteria, this book has a right to 
exist, for it contains some new information on the nature 
and treatment of sexual disorders, it presents the existing 
information in a clear, systematized form, so that the 
physician can make practical use of it in his daily prac- 
tice, and the autlior states his views on certain mooted 
sexual questjons with an unequivocal clearness and posi- 
tivenees which certainly leave no doubt in the reader's 
mind as to just what the author wanted to say. 

Will every physician, by the guidance of this book, be 
able to treat sexual impotence and other sexual disorders 
successfully I Yes, provided be possesses a modicum of 
common sense. No book, no system, no encyclopedia, no 
university will teach a man common sense if he is congen- 
itally devoid of it. But to any physician possessing a 
fair share of sound sense and judgment — and these 
qualities should be prerequisites to the practice of 
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medicios — this Tolmne sfaoold more o€ iiMiitiiinU>i Taliie. 

Id fact it is becaoae the Tuiow utidH in a 

which we pablished inaa time to tiaia in the hat £bv J 

years, did prove of eodi great pneticel nlne^ that i 

have decided U> rapood to the nmnfBavB w 

(sic) of the profession to get oat a etmtplete j 

tilatiae on sexual disorders aad their * ™**™— * 

One of the most Taloable and aaiqne features of the 
book I consider the nomeroos case rqnrts, which illustrate 
every phase of sexual disorder. Abstiwit descriptions of 
symptoms and treatment often leave but a faint impret- i 
uon on the reader's mind ; descnptioos of actual i 
viduat cases, giving the itidirtduat svmpt/^matology er I 
indiriAuU treamiait, oftm become indelibly impressed c 
the memoiy, so that when a phv?i«an gets a case, be finda I 
less difficulty ia understanding and classifying it, and it 
ia easier for hUn to order the correct treatment. 

I have not tried u> get oat a big boc^ tho it woold have 
lieen very easy to do so. It is easier to get oat a big 
book than a email one (Lei one which is small and never- 
theless covers the ground). I have carefully avoided 
padding. Thus for instance I hare not included a chapter 
oa the anatomy of the sexual organs, which every writer 
on Bemal disorders thinks it bis duty to do. And for a 
vety g!>oA reaaon: Our standard anatomies contain do- 
Boriptions of the sexual organs which are perfect in all 
details. If a writer wants his book to contain an an- 
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atomical chapter he must copy from tho standard text-booka 
verbatim; in which case hi& chapter is useless; or, as he 
geuorally doea, he abbreviates, condenses, distorts, in which 
case bis anatomical chapter is worse than useless. The 
best thing a physician can do if he wishes to refresh hia 
memory in the anatomy of the sexual organs is to go and 
take out bis Gray, Fiersol, Cunningham, etc., and spend 
an hour or two among their pagoa. Tho same is true of 
tlie chapter on the physiology of the sexual organs. Nor 
bav© I even given the modus operandi and the various 
steps of the sexual act I did not tbink that any adult 
was in need of this information, and I have a lingering 
suspicion, that anybody who copies Rubaud's description 
of the sexual act (and every author does copy Rubaud, be- 
causo nobody has yet risen above his poetic flight in thla 
matter, and to attempt to excel him is a hopeless task), 
does BO to satisfy the salaciousness which allegedly re- 
sides to a certain extent in every person, male or female, 
and to help the sale of the book. 

De gustibus non est disputandum, but I do not like use- 
less padding, and I deiest useless salaciousness. 

One word about the language. I never could see why 
text-books had to be written in a cold, impersonal manner 
devoid of the human touch. I have preferred to write 
this book in the language whicli I have employed for so 
many years in my editorial and other writings: personal, 
clear, straightforward, conversational. I have found this 
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[ to be not only the most honest, but also the most impress- 
I ing, the moat convincing way of writing. It carries the 
I message straight home, and leaves a deeper impression on 
the reader's memory, than does the cold, solemn, imper- 
Bonal, BO-called literary style. Utilitarianism — practical 
usefulness — is the keynote of this book. I want the 
physician not only to understand wliat he reads; I want 
him to remember it. 



■ PEEFAOB TO ITIE SECONB EDITION. 

The exhaustion of the first edition in less than two 
mouths from the day of publication shows unmistakably 
the need of a book of this character. It also shows that the 
profession is at last becoming alive to its shortcomings in 
the matter of sexual disorders and is b^inning to be will- 
; to learn, 

) edition has been revised and enlai^ed and a com- 
I'plele index has been added. 
May 1st, 1913. 
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INTRODUCTION 

In their totalitj, tlie diseaaes and diaorders of the aamal 
ajstem and the aberratioas of the sex instiiKt have Sem 

the cause of more Boffermg anil more misenr to tlie 
liQiiiaD race than anj other cU^ of di^eai<es afiictii^ 
tbe hmnan bodj. Thia being so, and the dnty of tho 
pbjTsiciau being to relieve physical sofTering and mental 
agonj arising from pbjiical causes, it would seem tbat 
the study of rexnal diseases would engross the dec^ 
attention of tbe medicsl professicm. This is f*t fnm 1 
being tbe caaa Whyt 

There are three reaaons for this neglect of sexual dis- 
OTdera. 

"First — Tbe general ignorance prevailing among tbe 
medical profe^ion no less than amoi^ tbe laity, regard- 
ing the importance and significance of tbe sex instinct 
and its abnormaiities. Speaking of sexual disorders, aa 
distinct from venereal diseases, very few physicians ap- 
pretuate the somber infiuence of sexual weakness, or non- 
aatisfaction, or abnormal satisfaction of the sexual inr 
Btinct on the man's and woman's psyche, on the mental, 
moral and physical life of millions of people^ 

Second. — The general insane attitude towards erery- 
thing connected with the sexual system which has o 
down to ua from the early, but particularly the middle j 
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centuries of the present era, in contradistinction to the 
aane attitude that prevailed, for instance, in ancient 
Greece. The sexual system became something shameful, 
disgraceful, any manifestation of the sex instinct became 
a naaty criminal thing, and a disease contracted during il- 
licit intercourse, or a disorder resulting from some sexual 
abnormality, was a well-deserved punishment which had 
the full approval of God. And this generally contemptu- 
ous attitude towards everything sexual which prevailed in 
society influenced the medical profession also. The med- 
ical colli'gee npglected the study of tlie reproduclive or- 
gans, both their physiology and pathology, as if they, the 
reproductive organs, were non-existent. It is only a 
short while since venereal diseases became a part of the 
medical curriculum, but sexual disorders are still unmen- 
tionoLIe and unmeutioned in our colleges. The result 
is that towards sexual disorders most or practically all 
our practitioners bring an amount of ignorance and a con- 
temptuous, Bupercjlious attitude which are very disgrace- 
ful and very disaslrous to the patient. Some general 
practitioners refuse to treat genito-urinary or sexual dis- 
orders altogether, which is perhaps just as well and mora 
liMiesl. others take the patient's money, but they lot the 
patient know that they consider such cases a nuisance. The 
result of this altitude of the profession towards venereal 
and sexual disurders has been to drive thousands of patients 
into the bands of conscienceless quacks and charlatans. 
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I Jnst now there are signs of a saner attitode towards sex- 
I Dal Bubjecta on the part of the medical profession, and 
[ we ran saj with pardonable satisfaction that we have had 
Ls considerable share in bringing about thif change of at- 
f tttuda * 

The Third reason for the cynical, blase, n^lectful at- 
titude towards sexual disorders, is that tbey are in them- 
I selves not directly fatal. And a disease that has no 
I mortality does not deserve serious consideration at the 
I handa of our profession. It does not seem to have dawned 
L yet upon the minds of our professional brethren that death 
I is not the worst thing in the world ; that there are cou- 
[ ditions which are worse than death. A disorder that is 
[ eJrtremely widespread, that causes physical suffering and 
psychic agony, that leads to shame, humiliation, disrup- 
tion of the home, divorce, hypochondriasis, and not in- 
frequently suicide, is certainly worthy of the attention of 
the members of a profession, that in its best traditions 
and best representatives has always been noble and hu- 
manitarian. 

Let us hope that our profusion will lu the future devote 

more attention to the gludy of sexual disorders than it has 

in the past, and if this volume shall have, even in a slight 

degree, contributed towards a clarification of some ob- 

!ure points, the author will feel amply repaid for his 

I labor. 
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PABX I 
KASTDllBATION 



CHAPTER ONE 
MA8TUKBATI0N: DEFINITION AND PREVALENCE 

We bt^in the stmJv of sexual Jiiopier* with tbt sub- 
ject of masturbalion. because miatariMUcio is t he meet 
jridespread of all h^its or diseaMfl, becaiue^ almoet tlie 
entire male balf ol the haman race enteni upon it« Eeznal 
life wit h mas turBatJon, anJ ^tieaaige it ii miBtaitetioB 
that lays the wiJesrfooadatioD for Dumeruas sexual dis- 
orders, the chief ooes being poUatioiu. sfenaaXarAet, im- 
potencQ- nnil nnynft l Tienn-aa^[^y7||g Jt ipf amid tliuunaie 
vMBtnrbatiot^ tee tcould eliminate one of the moti im- 
portani eiiolo^ factors of tenaU diaorders and n^rrou* 
diseatex. 

The vord mastarbatioo, oormpted from the Latin 
wordft numua (hand) and sfuprarc (to defile) tneans the 
induction of a venereal orpaam ainl an ejaculation by 
friction with the haiuL Bat the word has been extended 
to other objeets than the band, for the variety of objects 
nsed in praetieing tna^torbalioo it, *« we will see farther 
on, extranely large. In &ct I extend the word mastorba- 
tion to oorer any method of indnciDg an orfrasm. ex- 
cept eoitns with the opponte sex. 

Indeed we hare one kind of maEtnrbation, the mof^t 
dat^erous and moat weakening kind, in which no ida- 
terial object and no friction of any kind is used. I refer 
to peychic meDt«l. ahelrsft. or ideational mastarbation, 
in which the person, man or woman, indaee? an orgaTn 
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by concentrating the imagiiiation on lascivious pictures 
and performances, on the naked bodies of the opposite aex, 
on scenee of intercourae, etc. This, aa stated, is the most 
dangerous and most injurious variety of masturbation be- 
cause in order to induce an orgasm and ejaculation with- 
out any mechanical aid the sexual centers must be excited 
to their utmost and this causes their rapid and sometimes 
irreparable exhaustion. 

When the habit is practiced, as it moat commonly is, by 
the person upon himself or herself in solitude we speak 
of auto-masturbatiou. _ It is to this variety alone that the 
term " solitary vice " is applicable. Where the vice is 
practiced between two or several companions, we speak 
of mutual masturbation. Wliile auto-maaturbation ia 
generally practiced in secret, it is not infrequently (in 
schools, etc.) practiced openly, in the presence of com- 
panions. This we may designate as public masturbation. 
Wo sijeak of manual masturbation, when tho hand is used 
to induce the orgasm; instrumental, when some kind of 
appliance or inalrumcnt is used for the purpose. 

Prevalence Id the Hale Sex. — If we consider mastur- 
bation a diseajie, it is the most widespread of all diseases. 
More widespread than all the venereal diseases combined, 
more widespread — in the male sex — than measles. 
There was a time when I used to assert with Berger that 
" out of one hundred men ninety-nine have masturbated at 
one time or another and the one-htindredth, the pure man, 
is a liar." But with greater experience, I have oome to 
change this extreme opinion. There ar£_men who have 
noTor masturbated. I have had patients in whom I could 
liave the fullest confidence and who assured me most ear* 
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,tly that they never, not even once, had induJged in maa- 
'bation. It is tnie, that a man who will speak freely 
lut the numerous gonorrheas he has had, who will not 
■en hesitate to speak of his sexual weakness, will often 
iceal Uie truUi about his addiction to self-abuse; but I 
speaking of intelligent patients, who came to be treated, 
lo were anxious to get cured, and who knew that it was 
portant for me to know their exact previous sexual his- 
iry. And still they denied ever having practiced 
masturbation. I therefore must accept their statements as 
the truth. And while exact percentages can of course 
not be given, still I would state it as my belief that the 
percentage of men who masturbate at one time or anotber 
rangm between 90 and 95. Yes, there are about 10 or 
5 per cent of males who were never guilty of the so-called 
solitary vice. (I say so-called because in mutual mas- 
turbation tbe vice is not solitary.) 

Prevalence in the Female Sex. — As to the prevalence 
if the vice in the female sex, we are all at sea ; we have 
reliable figures, and we haven't even any data to help 
Ua to make a decent guess. We can only go by impres- 
sions. The reason for this is a twofold one. First, girls 
and women appeal to us much less frequently for aid : the 
results on the whole are less injurious in them than in 
men, for ihe principal disability for which men consult 
vs. namely impotentia coeimdi, does not afflict them. 
And second, girls and women are very reticent on thia 
Bobject, No matter how much they may suffer, even if 
they think that they will not get well unless they confess 
l4o the doctor everything, they will not confess the vice of 
[ftaafiturbation. They are too sensitive on the subject. I 




2 




SEXUAL IMPOTENCE 



^>eak, of course, of the vast majority. A omall percentage 
in tlieir anxiety to get cured do overcome their false mod- 
esty and tell the doctor everything. The radical and 
emaiieijiatod women, whose ranks arc con^itantly increase- 
ing, arp also learning to speak to the doctor with the same 
frankness that men do. So that we are beginning to get 
8ume data. Kevertheless we are obliged to go principally 
by oiir impresaious in this regard. And uiy decided im- 
pression is that masturbation is not nearly so commit in 
the female sex as it is in ihe male sex. And I will even 
go further, and say that those who claim that 100 per 
cent of all gtrls and women masturbate i.e., have mastur- 
hatwl at one time or another, do nut know what they are 
talking ahout. Either this, or tbey deliberatoly exag- 
gerate for the purpose of making a sensation. Ten to 
twenty per cent would be a liberal figure, and probably 
rather above than below the actual truth. There are some 
furious masturhators among women —just as the nympho- 
maniac woman is worse than any man in this respect. »o 
there are worse masturbators among women than among 
men — but that does not militate against the fact (hat 
their number is much smaller. 

Age. No age is exempt. Infants three montlis old 
of either sex, men and women of sixty and over have been 
known to masturbate. I have known n man of 7fi who 
was an incorrigible maatnrhBtx)r, using different ways and 
meana to bring about an orgasm and ejaculation. But of 
course the period at which masturbation is practiced most 
frequently is in the years immediately preceding and fol- 
lowing puberty — the period between 10 and 24, or to 
make the limits narrowed, between 12 and 18. Under 10 
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or 12 the sexual inatinet is not yet fully awake and children 
under that age who masturbate do so primarily ou ac- 
count of some local irritation; while after 18, the young 
man haa usually learned of the injuriousness of the habit 
and begins to indulge in regular sexual relations, and 
after twenty-four is apt to be married. 

Frequency. The frequency with which boys and girls 
addicted to the habit practice it varies greatly. Some will 
indulge in it once or twice a week, some once a day; still 
others will indulge 2, 3 or 4 timee in one day, and then 
will refrain altogether for a week, or two or even three. 
The stories of Ixiys and girls indulging 10 or 12 times 
an hour may be trur, but they must be extremely rare and 
belong to the domain of the psychopathies. The most ex- 
treme case I have had under treatment, was that of a 
young man who masturbated when he got the "attack," 
10 to 20 times in 24 hours. The ejaculated fluid during 
the last few times would he thin and very scanty, just a 
few drops, he would feel a burning and scalding instead 
of & pleasurable sensation, and still he would keep on and 
on until he'd fall completely exhausted and " dead," He 
would be in a wretched condition for three or four days, 
then he would begin to recuperate, and he would be all 
right for six or seven weeks. And ha would not mastur- 
bate, not even have any desire to do so, until the next 
attaclc. This patient was completely cored, and he will 
be referred to again, in the chapter on treatment. Women 
do practice the vice with a frequency which is almost in- 
credibla But on investigation all such extreme cases will 
be found to be nymphomaniacs, that is they belong to the 
.domain of psychopathy, and that is a separate chapter. 
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We haTe known one " normal " woman, however, who 
masturbated six to ten times a day, two to three times a 
week. She was a complete nervous wreck when she ftp- 
plied for treatment. An adherent inflamed clitoris was 
the causo. 

. _^-^ Station in Life. No station in Ufo is exempt. It is 
prevalent in the very lowest as weW as in the highest strata 
of society, among the most savage as among the most cul- 
tured nations. Some high class schools and colleges are 
hotbeds of masturbation. Though probably less prevalent 
~in ancient times than now, it was well known in antiquity, 
I _.ju»d in_th© decadent period of Rome the evil was most 
* widespread. Even animals deprived of their mates prac- 
IIto It. donkeys in captivity become confirmed mastur- 
bators, and Voltaire thoiiglit tJiat of the animal kingdom 
monkeys were the only animals addicted to the vice. But, 
we now know belter. Dogs masturbate frequently, and 
horses sometimes indulge in the habit to such an e.xtent 

I that their health is materially injured. 



Note. — In continental Europe the word onanism is in 
general use instead of masturbation. This use is etymo- 
logically incr)rrect, as the term onanism (Onan, see the 
Bible) should be applied to withdrawal only. I have never 
liked the terms onanism and onanist, and use exclusively 
masturbation and masturbator. 





CHAPTER TWO 

THE CAUSES OF MASTUBBAtlON 

Q«neral. Wbat leads boya aiid girla into masturbation? 
The original primary cause is of course the existence of 
the sexual instinct. But what are the immediate causes? 
One groat cause is initiation by other boys. The habit 
of masturbation would bo much less widespread than it ia, 
} if boys and girls were not taught it by other boys and 
girle, or servants, or nursemaids, etc. One masturbating 
i boy will Boraetiraea infect an entire class, and from ono 
! class it spreads into other classes. A very large number 
[, however, according to my investigations, start the habit 
I by themselves, unintentionally, and withont any special 
[ cause. In fact I believe that the vast majority of boya 
would masturbate if they never were seduced or initiated 
by others. Through seduction the boy acquires the habit 
I much earlier than he otherwise would, but acquire it he 
I -would eventually, anyway. The dei'oloping sexual in- 
stinct which is revolutionizing his entire body and psyche, 
which fills him with vague longings and strong though ill 
defined desires would eventually lead him into the habit. 
A boy will lie in bed, will get warmed up, through an ao- 
I eidental pressure or friction there will be a slight eree- 
I tion with a new, hitherto unexperienced, pleasurable sensa- 
J tion, the hoy will touch the organ again - — and before he 
knows just how it happened, an ejaculation has talten 
I place and the mischief is done. He has had a novel ex- 
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perience and he is as a rule not slow in repeating it The 
friction of the genitals against the clothes, particularly 
if tight, or eliding down banisters or climbing poles is 
often the first step towards niasturbatiou. I have known 
cases where the first ejaculation took place during a 
friendly wrestling and rolling on the floor between two 
or several boys. These two causes — initiation or se- 
duction by others and a«?idental initiation — arc tbo most 
important. AH other causes are socondary, but they 
must be mentioned, in order that we may avoid them in 
trying to institute an eflUcient system of prophylaxis. 

Local. Irritation about the genitals due to any cause, 
phimosis, an accumulation of smegma under the prepuce, 
eczema on or about the genitals, prurigo, pruritus of nn- 
defined etiologj', urticaria, scabies, soatxvorms, in short 
anything that will cause the child to handle or scratch 
the genitals will bo conducive to masturbation. Consti- 
pation, which causes the boy to strain and thus sometimes 
induces an erection, is sometimes the inital cause. Sleep- 
ing in l>ed with another person is very bad. Uncon- 
sciously during the sleep an erection and ejaculation may 
be induced. The copulation of animals, generally dc^, 
in the streets, always watched with lascivious curiosity 
by boya of all ages, has a very injurious effect More 
than one patient told me that that was the first thing that 
excited hia sexual curiosity, gave him precocious knowl- 
edge and led him into the habit of masturhation. Ob- 
scene pictures and posters, lewd pornographic literature, 
gotten out with the deliberate purpose of debauching boya 
and girls, vulgar shows, have an undoubted pemiciouB 
effect on the youth of both sexes. They awaken the sex- 




ual instinct prematurely, keep it always at high beat, 

with the result of inducing not only masturbation, but 

other sexual irr^^laritiea aa well. 

^^ hong, immovable sitting in one plare, in school or else- 

^^Lwbere, is very injurious for children, induces congestion 

^^hbout the genitals, and by the irksome nervousness which 

^^Fit causes may he a direct cau-'^c of masturbation. 

^H The Objects Used for Masturbation. The various ob- 

^Vjects used for performing masturbation form a curious 

chapter in htunan perversity — or ingenuity. While the 

hand, being the most handy, is by far the most freriuently 

used, there comes a time when the hand apparently ceases 

to give the desired satisfaction and stronger stimuli are 

used. And instead of external friction, endourethral and 

^^ rectal masturbation is indulged in. The objects used 

^^Uor this purpose comprise lead pencils, penholders, cathe- 

^^Rers, steel sounds, glass tubes, glass rods, wax candles 

^" {gas lighters), paper cutlers, cork screws, ladies' hatpins, 

canea, broomsticks, etc., etc Medical literature contains 

numerous reports of various foreign bodies used for mas- 

turbatory purposes. In the American Journal of Urology 

for January, 1908, Dr. L. Buckle reports an interesting 

case of rectal masturbation in a man of seventy which 

^m'll be referred to later on. 

In the same journal for December, 1909, Dr. Franz 
PTeiBZ of Budapest reports the removal of a wax bougie 
I the bladder by dissolving it with benzin. The can- 
Jle was used in the urethra undoubtedly for masturbatory 
lurposes, though the man claimjed, as they always do, that 
he inserted it to facilitate urination. 

Aa to the objects used by women, both married and 
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unmarried, for the purpose of masturbation, their name 
is in truth legion, and it is sometimes hard to believe that 
a sane human being could use the things that we are oc- 
casionally called upon to remove from the female geni- 
talia. Ij?aving out the various objects, often in the shapo 
of the membrum virile, which from the most ancient 
times were manufactured specially for the purpose of 
female masturbation, tbe commonest object is the woman's 
moat handy implement, the hairpin or hatpin. And we 
often have to remove hairpins and hatpins from the fe- 
male bladder and vagina. Corks, ointment jare, pocket 
knives, rubber balls, paraffin candles, pessaries, perfume 
bottles, spoons, billiard balls, apples, carrots, etc., etc, 
are a few of the things which the poor girls and women 
uso to induce an orgasm and which, slipping beyond 
their control, must occasionally, to their intense humilia- 
tion, be removed by the Land of the physician. 

Tliey often suffer in silence for a long time, and only 
when the suffering hoconies unbearable, or when the people 
about them begin to notice that there is something wrong 
with tbem, do they appeal reluctantly to the physician, 

Tn one case the object — a small stick capped with a 
piece of sponge — which slipped beyond the girl's control 
remained in the vagina for nearly three months, before the 
girl applied for help. I had quite some difficulty in re- 
moving it, as it had become imbedded in the tissues, and 
produced a severe ulceration and a profuse horribly ill- 
smelling discharge. 




CHAPTER THREE 

THE KESULTS AKD SYMPTOMS OF 
MASTITBBATION 

It IB no longer a subject of dispute that the eril resolts 

' masturbation were terriblj, shamefullr, stupidly, if 

you will, exaggerated by the older doctors. Whether they 

were trnly convinced that the resulta of masturbation were 

as horrible as they portrayed them, or whether they did 

it with the pious intention of frightening those addicted 

to the habit and to prevent new rictims is immateriaL 

Probably both hypotheses are correct. The older physi- 

I'iana were not given to scientific analysis and they were 

constantly guilty of the post Hoc, propter hoc fallat^. 

^K They saw a tabetic patient or a lunatic who had been or 

^^■ms masturbating and they immediately jumped to the 

^^ponclnsion that that man had tabes or was insane because 

^^Bm masturbated excessively. It didn't come to tbeir mind 

^vtfiat it was possible that the man masturbated excessively 

^^leeanse he was getting tabes or beeanse he was a Innatic. 

As to the lurid colors in which they pictured the dire 

consequences of masturbation, they had a more disastrous 

effect than the habit itself. I admit that it might have 

prevented a small, insignificant number of men from fall- 

ine victims to the habit. T admit that it might have 

frightened a number of people into breaking loo$« from 

the habit, hut it is just as certain that on a very large 

number of masturbators it had a most disastrous effect. 
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Much mora diaastroua, I repeat, than Hie habit itself. 
Suppose a boy or joung maji had read that masturbation 
meant invariably either an early grave or locomotor ataxia, 
or general paralysis, or violent insanity. Suppose that 
in spite of his utmost efforts to break the habit, he vraa 
unable to do so. Is it any wonder that ftuch a man actu- 
ally fell into the condition of hypochondria, became 
gloomy and morose, lost his appetite and sleep and became 
a physical and ne^^'ous wreck 1 The doctors then had an- 
other example of the terrible effects of masturbation — 
but it wasn't. The wreckage was simply the result of 
their distorted descriptions of what masturbation would 
do. 

But it will not do to deny altogether or even to mini- 
mize the evil results of masturbation. I studied the subject 
dosely for many years and I have alt<>mpted to eliminate 
varioiis accessory causes, and I have come to the inevitable 
conclusion tliat masturbation per se does produce very in- 
jurioUH, occasionally even disafltrous results. That the 
results are produced by the masturbation and not by the 
imagined fears of its evil results, or by the shame and 
moral degradation, etc, is clearly established by the fact 
that these same evil results are produced in children who 
have never heard that the habit is injurious, and who, 
though instinctively practicing it in solitude, do not in any 
way feel shamed or degraded by it. 

Those who deny any evil results of masturbation might 
here interpellate the question: Are you sure that those 
boys and girls in whom you noticed the evil results of 
masturbation were perfectly healthy and normal before 
they became addicted to the habit? Are you sure that 
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they did not have some nervous laint in their constitn- 
tioB before? No, we are not sure. Bnt the queetion is 
one of mere casuistry. What is a perfectly normal boy 
or girl ? Is there any such thing ? Has not everybody 
some taint in his or her constitution ? The fact remains 
that masturbation produces extremely injurious physical 
and psychic results in a large number of boys and girls, 
who, but for that habit, would have remained healthy 
and uninjured. Further on I give some examples of the 
evil effects of this habit, where there can be no doubts as to 
the real etiological factor. 

The injurious effects of masturbation are both physical 
and psychic, and are almost of the same character in both 
boys and girls, though they are more severe in boys. These 
symptoms are: anemia, chlorosis, general lassitude and 
languidness, inability to study or concentrate the mind 
on any kind of work, weakening of the memory, general 
loss of self-confidence, avoidance of company, a dra^ng 
gait, unwillingness or inability to look people straight in 
the eye, a pale, dingy complexion with, frequently, pim- 
ples and blackheads on the face and dark rings aroimd the 
eyes. Urinary symptoms are quite common. They ex- 
press themselves in frequent micturition, dribbling of 
urine and nocturnal incontinence. While it is true that 
nocturnal incontinence often precedes the masturbatory 
habit and is probably one of the expressions of a uro-gen- 
ital neurosis, it is also tnie that some maaturbators begin 
to wet the bed only after they have indulged in that habit 
for some time and that nocturnal incontinence is very dif- 
ficnlt to cure as long as the habit persists. X have known 
) ytmng men and women at the age of twenty and 
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over, who still suffered with that extremely annoying and 
huiuiliating affliction, of wotting the bed every night, or 
almost every night. 

Tlie more remote and far-reaching results of this habit 
arp, in men: pollutions, spermatorrhe*, impotence, sex- 
ual neurasthenia and, the worst of all, complete aversion 
to the opposite sex. So that they remain either single 
through life, or if they marry, their wives are unhappy and 
have to seek relief with other men, or to demand a di- 
vorce. The effects in women are also sexual neurasthenia, 
sexual apathy or frigidity, and complete aversion to or 
loathing of the male sex. They become completely un- 
Bcsed. It is tLey who constitute the saddest and most 
disagreeable specimens of the sour, crabbed old maid. 

And many of them remain old maids even after they are 
married. For they suffer with premature ejacuUiiiona. 
That is they have their orgasm almost immediately on the 
man's approach, and then they ropol the man, unless they 
have mifflcient will-power to conceal their real feelings. 
The profession is not familiar with the fact that women 
may also be impotent They do not indeed suffer with 
impotentia coeundi (except when physically malformed), 
but they certainly do suffer frequently with ejaculatio 
praecox; and after the orgasm a further continuance of 
tho act becomes extremely repulsive to many. Many di- 
voree* are due to precipitate orgasm in the woman, the 
resolt of previous and perhaps still continued masturha- 
tion. 

A potil ileal baa hern written alwiit the changes in tho 
oxienial genitals of women who bavc been masturbating. 
I will say right here that in a large percentage of mastur- 
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bating women — the larger percentage — absolutely no 
sigoe of any kind can be discovered; no more than any 
signs can be discovered in masturbating boys and men, 
Jducb has been written about the enlarged clitoris in girls 
who have masturbated. As a general statement I deny it 
most emphatically. An enlarged, hypertrophied clitoris 
is found in some mnaturbators, but only in a small per- 
centage of cases. And then we cannot be sure that the 
large clitoris did not exist before the girl began to mas- 
turbate, and that it was not the cause of the masturhation. 
Masturbation does not cause an enlargement of the penis 
in boys; why should it cause an enlarged clitoris in girls 1 
It may be somewhat congested and swollen, but congestion 
and swelling is not hypertrophy; it generally subsides 
after soothing and cooling compresses. The labia majora 
and minora may be elongated and thickened, somewhat 
blnish, or deeply pigmented, almost black ; and where tlie 
masturbation is practiced excessively, violently, furiously, 
with the use of the nails or foreign objects, there may be 
scratch marks, lacerations, scabs and scars. One symptom 
is quite common: a gaping of the vaginal orifice. In 
women who have given up the habit, or in cases where the 
masturbation has been practiced for many years, the hy- 
pertrophy of the labia is followed by atrophy. 

Krafft-Ebing well says of masturbation that " it strips 
scent and beauty from the bud, which should unfold to a 
, perfect flower, and leaves behind only the coarse-minded, 
animal instinct for sexual satisfaction. If such a 
ruined individual arrives at the procreative age, be lacks 
the esthetic, ideal, pure, and ingenuous attraction, which 
attracts to the other sex. The glow of the sensual per- 
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Masturbation Shreds. The experienced physician will 
I often diagnose masturbation with certainty from a mere 
I examination of the urine. The urine of the confirmed and 
[ excessive masturhator often contains numerous small fine 
I shreda. They differ from gonorrheal shreds in that they 
I are much shorter — l/i; to Ys inch long — are quite thin, 
I liave no tendency to curl or roll up, and are free from 
I gonococci. These shreds betoken an inflammation of the 
I posterior urethra and are present only in those musturba- 
I tors who have practiced the habit to excess, or in a pro- 
l traded manner, etc. These shreds may be present in any 
I condition of prolonged sexual excitation without gratifica- 
[ tion. 

As to the question whether masturbation may give rise to 
ran organic cicatricial stricture, I should not wish to be 
\ dogmatic even here. I have seen strictures in young men 
(who had never had any venereal disease, and where mas- 
' turbation seemed to be the only etiologic factor (of 
course they could have been congenital). There is no 
reason why a low grade inflammation kept up for yeara 
may not give rise to cicatricial changes. Still, well au- 
thenticated cases of organic stricture with masturbation as 
the sole cause must be very few in number. It is also well 
to bear in mind that a somewhat inflamed urethra fur^ 
nishes a favorable soil for micro-organisms, and that the 
^^ urethra of the excessive masturbator is more vulnerable 
^^■knd therefore more prone to bacterial infection of yarioua 
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THE PROPHYLAXIS OF MASTURBATION 

The Prophylaxis of Masturbation. I£ the adage " aD 
ounce of prevention is worth a pound of cure " is true of 
any disease or habit, it is true of masturbation. One 
could say that the best and most etfective cure of mastur- 
bation consists in preventing it 

In considering the prevention of masturbation we must 
really consider the entire subject of the bringing up of 
the child. In fact we ought to go still further and con- 
sider the child's heredity — its parents. For strongly 
neurotic parents very often mean a. neurotic condition 
in the cliild and a neurotic condition is often the strong- 
est predisposing factor in masturbation. But as we can- 
not change the child's parents, we must try to see what 
we can do with the diild itself. 

The keynote of prevention consists in careful watching 
of the cliild and watching it from its earliest infancy. We 
know that not infrequently stupid or vicious nursemaids, 
wet nurses, and even governesses ignorantly or deliber- 
ately induce the liabit in cliildren under their charge. 
This must of course be prevented. Even children of the 
age of nine, ten, eleven should never be left alone with- 
out any eupeirision. Too close friendship between boys 
or girls, particularly of different ages, should be looked 
upon with suspicion. Boys of fourteen, fifteen or six- 
teen do not, aa a rule, make good companions for boys of 
40 
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ten or eleven. Several boys or girls should never sleep 
in the same room without supervision by an older person. 

The Bleeping of two in the same bed whether it be the 
sleeping of two children or the sleeping of an adult and 
child should under no circumstances be permitted. I ad- 
mit of no exceptions to this statement. It makes no dif- 
feraice whether the other person is a mother, a father, a 
brother or a sister. Leaving any deliberate element out 
of tlie question, the thing is dangerous, for very often un- 
intentional, unwitting masturbation is initiated thereby. 

The child, boy or girl, should sleep alone on a rather 
hard mattress. The covering should be light. A cover- 
let may be put over the feet. The child should always 
Bleep with the arms, ruil under, but on the cover or 
blanket. If this is done from childhood, it is very easy 
to get used to this way of sleeping and many cases of 
masturbation are avoided thereby. The child should not 
be permitted to loll in bed. It must be taught to get out 
of bed as soon as it wakes. The general bringing up must 
be of a strengthening, hardening character and this applies 
both to body and will. But I will not go deeper into this 
part of tlie subject as this comprises the general subject 
of oduciition. Nor will I deal viith the subject of sex- 
ual enlightenment of the child, because that is also a sub- 
ject in itself. I will merely state here, that when a child 
reaches the age of nine, ten, eleven, twelve or thirteen (we 
must use discrimination and judgment, for some child- 
ren of nine are as developed as others of thirteen), we 
must tell them that it is bad and injurious to handle one'a 
genitals, and we must warn them to shun any companions 
vho wish to initiate them into any manipidations of the 
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genitals, or who show a tendency to talk about the sexual 
organs and sex matters. 

I would say that hot baths are very injurious for young 
children in this respect. There is no question that a hot 
bath has a very decided stimulating effect on the sexual 
desire of both adults and children, male and female, and 
I have had several patients of both sexes tell me that their 
first masturbatory act was committed while in a hot bath. 
And of course tbo sensation having been very pleaaant 
they kept on repeating it. 

One little point about boya' clothes. Their trousers 
should be made without pockets, for boys often begin mas- 
turbation by fiddling about with their hands in their 
pockets, ami masturbation is very frequently performed 
through the i>ockets. They will often make a hole in the 
lining for that purposa 

Other points in prophylaxis will surest themaelves. 
Any factors whioJi, in considering the etiology of mastur^ 
bation, we saw arc apt to cause tlie habit, should naturally 
bo removed. Thus for instance phimosis, eczema about 
the genitals, strongly acid urine, seatworms, etc., should 
bo treated and removed. 

Thai anything which has a tendency prematurely to 
awaken the sexual instinct should be rigorously avoided 
goes without saying. Musical comedies and certain vaude- 
ville shows exert a pernicious influence in this respect. I 
do not demand any censorship over our theater, but I am 
8imj)ly stating facts. Many of my patients told me that 
tlieir first masturbatorr act took place while witnessing 
some musical show. Libertarian that I am, I would never- 
tbeleas strongly ui^ parents to keep their boys away from 
sensuous musical comedies and obscene vaudeville acts. 
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CHAPTER FIVE 

THE TREATMENT OF MASTURBATION 

The Treatment of Masturbation. lu the treatment of 
.turbation, pointa of the first importance to consider 
the age of the patient, bis or her general physical and 
mental make-up, the degree of the addiction to the habit, 
and the presence or absence of any local causative 
conditions. 

Mastorbation in Children. Masturbation in infancy 
and early cbildiiood forms a cliapter in itself. Here the 
treatment is chiefly prohibitive and punitive. You can- 
it reason and argue, and explain the injuriousnesa and 
fulness " of the habit to a boy or girl of three or 
or nine. You must simply watch them, prevent them 
from indulging in it, and punish them sharply if they are 
caught at it. I believe that with children, to whom rea- 
soning and moral suasion make no appeal, physical pun- 
ishment is the only alternative and is morally fully justi- 
fiable. Only there must bo no spanking, for spanking has 
a distinctly sexually exciting effect on many children, 
While the nates are the most sensitive port in this respect, 
any part of the body may be responsive. And some chil- 
dren, as has been found out, will deliberately do certain 
mischievous, forbidden things, in order to be spanked, be- 
tbe spanking causes them sexual excitation and sat- 



in the chapter on Prophylaxis, boys' trousers 



i 




SEXnAL IMPOTENCE 




^ 



should have uo pockets. The masturbating child'a arms 
should bo put in long sleeves, which sliould be so planed 
or tied, tliat tho child's hands could not reaeh the genitals. 
In some cases, il is also necessary to put on long drawers, 
buttoning in back, and spread the iegs apart attaching them 
to the bedclothes or the 
bedpost, 80 that one 
thigh cannot lie rubbed 
against the other. 
There are also special- 
ly made npplianees of 
metal, made different- 
ly for male and female 
children, which are 
put on over the geni- 
tals, and protect them 
BO that the child can- 
not handle them (see 
illustrations). 

In two or three caaea 

I have found it necea- 

sary to apply rapidly a 

red hot wire to the 

child's genitals, to the 

prepuce in a boy, to 

tho labia majora in a little girl. Whether because it was 

too painful to handle the parts, or because the shock of 

the application made a strong impression, or whether it 

was tho fear of a repetition of the same treatment, but 

this little rather brutal procedure proved effective: the 

child ceased to masturbate. 
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It should not be necessary to state it, but nevertheless it 
lUSt be mentioned as a reminder, that wherever there is & 
.1 cause, which is supposed to be responsible for the 
isturbation, it must be removed. A phimosis must be 
fated, and complete circumcision is sometimes very bene- 
al ; an adherent) clitoris must be freed ; seatworms roust 
banished at once with santonin, chenopodium, or rectal 
iona of salt and quassia. Eczema or any other 
>nnatosis of or about tlie genitals must bo cured In the 
promptest possible manner. 

Psychic Treatment. When an adult — say from thir- 
teen on — comes or is brought to us, we mu-it first of ftli 
up our patient. If he is unaware of the possible 
ive results of the habit, or if having heard of such re- 
Its be is skeptical about them nnd is inclined to make 
t of them (we come across such patients too), thpn it 
duty to impress upon the patient's mind the 
iousnesa of the habit and the possible very dangerous, 
life-long consequences. The possibility of impotence must 
be presented to him, and this generally has a deterrent ef- 
fect. But wo must guard against senseless ax agger ations. 
For they are apt to miss their object entirely, and by mak- 
ing the patients lose confidence in our statements, may do 
►re harm than good. ^Vhen the results of masturbation 
painted in too lurid colors, the effect may also prove 
itrary to what we expect, on account of the depressing 
iufliienee on the patient'a mind. Tie may imagine that he 
is irretrievably lost anyhow, and that it is therefore use- 
to make any atlempta at reform. 
When on the other hand we find the patient deeply af- 
and humiliated by his habit, when we find that he 
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has Bluffed himself wilh the daiiinable quack and semi- 
quack " literature," whieh pictures the most moderate in- 
dulgence in masturbation aa the vilest of crimes, the 
deadliest of sina, the most injurious of habits, leading 
ineritablj to paralysis and insanity, when we find that 
the patient considers himself as one of the vilest wretches, 
the lowest of sinners, unfit to go among decent men (we 
have seen just such tj-pea), then it becomes our duty to 
strike an entirely different tone. It is sometimes even 
necessary to go slightly to the other extreme. We have 
to tell him that there la nothing criminal, sinful or vicious 
in the habit per se. that it is a vice merely in the sense in 
which every habit which weakens the body and the mind 
is a vice, for instance like alcoholic indulgence is, no 
more, no ksa; we have to explain that if everybody who 
ever indulged in masturbation was to be considered a crim- 
inal, then practically all mankind was so to be regarded, 
because about 115 per cent of all males have masturbated 
at one time or another. We also have to explain that the 
injuriousnesa of masturbation lies not so much in the habit 
itaeif, but in the excessive indulgence in it. We have to ex- 
plain to him that not everybody who practices the habit 
is invariably injured by it. Tens of thousands of men 
■who practiced it in early youth and have given up the 
babit are in perfect health now. It all depends upon the 
person's constitution, the age at which he started, the fre- 
quency of the indulgence, etc. It is remarkable what a 
good effect such talk ha» on this class of people. They 
leave the office different men. They become imbued with 
a new hope, a ne^v determination to conquer the habit. 
Their self-reepect is increased, their will-power is strength- 
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ened, and with a little additional help from the doctor, 
they often, succeed in restraining themselves, where they 
failed before. And a few successes in this direction tend 
to still further strengthen their self-respect and will-power, 
lind very frequently a timid, shambling, self-contemptuoua 
-jnasturbator is converted into a strong, self-confident man 
in the short period of two or three months. 

I remember one patient, -as perfect a specimen of man- 
Iiood externally, outside of his sexual organs, as one wanta 
to see. Hie physical health was not in the least impaired 
by tie habit. No neurastlienio symptams of any kind. 
And nevertheless that man suffered tortures, beeause he 
had read tliat there were certain peculiarities in every mas- 
turbator's face, by which the habit could be diagnosticated 
without fail. And be feared that everybody or almost 
everybody knew that he was a masturbator. When I as- 
sured him that it was all rot, that there was no such a 
fades except in extreme eases of debilitated youths, that 
lie looked the picture of health, and that with the strong- 
est magnifying glass no telltale marks could be discovered 
in his face, he heaved a tremendous sigh of relief, " You 
have lifted a great burden from my head," he said (a very 
common expression). And his improvement was continu- 
ous from that time on. 

Hediciaal and Other Treatment. Psychic or psyebic- 
«uggee>tive treatment is important, but not all sufficient. 
Having put ourself into the proper relation to the patient, 
having gained his entire confidence, and having secured 
for him the right perspective of his condition, we proceed 
with the other adjuvant treatment. 

Medicinal treatment can seldom, be altogether dispensed 
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with. It ia a great help. Among drugs the bromidea 
play here an important rola I have expressed myself 
elsewhere (see chapters on Pollutions and Spennatorrhea) 
about the pernicious effects of the bromides, particularly 
if given in too large doses, for too long a period. I know 
all their dangei^ and unpieaaant by-effects But, never- 
tlielcsa, in masturbation we are often unable to do without 
them, and I prescribe them on tlie principle of choosing the 
lessor of two evils. Most patients do not possess sufTioi^it 
will-power to break themselves of the habit, without any 
extraneous aid. If they did they would not have to go 
to the doctor (and those who do possess it don't go). And 
Bo we must help them. And the bromides are such a help. 
By doproasing the libido soxualis, by soothing the general 
nervous irritability, by inducing or improving the sleep, 
they make it easier for the patient to resist any desire to 
masturbate. And as masturbation is to a great extent a 
habit, if the patient snreoeds in not indulging in it for some 
time, it becomes easy for him to break himself of it al- 
together. But of course the bromides must be given with 
care and judgment. Given in too large doses and for too 
long periods without interruption, thoy may completely 
and pennanently extinguish the sexual desire, and the 
ability to have erections. As to the size of the doses and 
the choice of the bromides the physician must judge for 
himself. The potassinm bromide is the most effective, but 
also the most injurious. The bromides of Hirontiiim and 
Bodium are the best It is often necessary to give sixty 
grains of tho combined bromides per dose, three times a 
day. With improvement in the condition, i.e. when the 
patimt telb us that bis'erections are not so frequent, and 
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that bis desire to masturbate has diminished considerably, 
the size and frequency of the doses are to be reduced. It 
is always beat to give the bromides in some digestive ve- 
hicle, aneb as essence of pepsin, peptenzymc, lactopeptin, 
(See last diapter for prescriptions.) There is no ques- 
tion that if so administered the bromides are much better 
bomc: there is less digestive disturbance, less liability to 
bromic acne and even less depression. 

I have found the administration of adrenal suhetance 
useful in conjunction with the bromides ; the adrenal has 
a tonic effect and counteracts the depressing effect of the 
bromides. 

Another substance that I have been administering with 
■ig^al effect in some cases is thyroid extract. It is my be- 
lief that the extreme or so-called furious maaturbatora 
suffer with some thyroid deficiency. This affects their 
mentality and will-power. The thyroid has a good effect 
on their general metabolism and on their mentality. Of 
course the thyroid must be administered with discrimina- 
tion, and the effects must be carefully watched. I have 
also lately administered pituitary extract and pituitrin 
with what seemed to be good results, bnt I have not admin- 
istered it in a snificiently large number of cases, to justify 
me in prononncing a definite opinion. 

Small doses of atropine (1-500 to 1-200 grain) also 
seemed fo me usefnl in diminishing posterior urethral and 
Tesical irritability. As masturbation and nocturnal incon- 
tinence of urine go so frequently together, and as atropine 
is 80 useful in the latter, I thought it might also prove 
111 in the former; and it apparently does. Small doses 

tincture of iron with still smaller doses of tincture of 
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cantharides (Tr. Ferri Cbloridi 3 vi, Tr. Cantharidia 3 
two to seven dropa according to age in a little water, 
or lemon syrup, ter in die) have alao proved useful in my 
bands. 

Hydrotherapy. Among otlier meaBurea in the treat- 
ment of mastiirbation, bjdrotberapy plays an important 
part. Cold rubbings, cold sponginga, cold doucbea to the 
back, cold dips, do excellent service in strengthening both 
the physique and the -will-power. Care must be taken of 
couree that the akin reacts properly after each hydro- 
therapeutic procedure. Local ablutions of the genitals are 
best avoided, aa the subsequent drying of the parts may 
act as a stimulus to masturbation. The use of cold ure- 
thral and rectal psychrophores by the physician (see the 
chapters on Pollutions and Spermatorrhea) ia sometimes 
very beneficial. 




CHAPTER SIX 

HABRIAOE AND MASTURBATION 

Let us assume that we bave to deal with a young man 
I of twenty, twenty-two, or twenty-five, who ia strongly sex- 
I ual. We have used all the means at our command, he 
I lias cooperated with us, and used all his will-power to 
I break himself from the habit. And he has succeeded in 
I a way. That is, while Iwfore he was in the liabit of mas- 
1 tnrbating every day, or twice a week, he has now restrained 
I bimsolf for nearly two months. But this restraint has 
I cost him a terrific struggle and he had to use up an im- 
mense amount of energy. He was unable to attend to his 
studies as well as he should, he was irritable and he slept 
poorly, but he triumphed over hia habit, and he felt re- 
warded. One evening, however, he does not know bow 
it happened, he fought hard enough against it, but it hap- 
pened; and be then indulged in it again excessively fop 
two or three weeks. Again treatment; again abetinenoe 
for a longer time, and then again a " fall." And it is 
becoming more and more difficult for him to devote him- 
self to any mental work. Or the case may be somewhat 
different. By the expenditure of a tremendous amount of 
nerve force, aided by the bromides and other measures, 
our patient has succeeded in overcoming his habit. But 
he finds to bis consternation, that he is now having pollu- 
tions, they are becoming more and more frequent, and they 
are weakening him terribly. 

SI 
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In otlier words, what are we to do in the case of pa- 
tients who are bo strongly sexcd, that, with the best will 
and with the best treatment, they cannot break themselves 
of the habit, eXTOpt for a short time only, or who begin to 
suffer with sucli frequent pollutions, that we have a right 
to fear for their sexual power? 

In such cases it becomes our duty to advise our patients 
regular sexual relations. If we are mire that their sexual 
power is not impaired and if olher conditions permit, we 
inay advise marriage. Bnt, while I shall have the oppor- 
tunity to discURs this point in a later chapter at greater 
dc-tuil, I caimot refrain from stating here, that this thought- 
less advice to get married is responsible for a great deal 
of misery and that members of our profession have a good 
deal to answer for in this reepect. To advise a confirmed 
masturbator to get married without being sure of the in- 
tegrity of hia sexual potency and without his having given 
proof that he can break himself of the habit at least tem- 
porarily is nothing short of criminal. For marriage is 
not in every instance & cure for masturbation. There are 
plenty of cases of married people, who keep up the habit 
even thourjh indtilgtng in regular senial rclaiions; and 
there are others, who have a dislike, a loathing for regular 
interonnrse, neglect their wives, and continue the habit with 
nndiminisLed persistence; and the same is tnie of women 
who are confirmed mastnrbators. Tliey often loath their 
husbands, dislike sexual relations and remain slaves of 
their old habits. It is therefore more honest, more de- 
CCTit, more honorable, more moral, to advise a masturbator 
to attempt first illicit relations; if he finds that his sexual 
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power IB good, that while satisfying his sexual desires nor- 
mally he has no desire for masturbation, then it is safe 
for him to get married. If on the other hand he finds 
that hi3 erections are weak, his ejaculations precipitate or 
premature, or what is perhaps sadder still, that normal 
intercourse does not satisfy him, and that his longing for 
his old habit remains undiminished, then no harm has 
been done to anybody, the man knows that he is not in a 
fit condition to marry, and that he must treat himself, and 
treat himself, until by another trial he has found that his 
condition has become changed. 

Marriage has been too thoughtlessly recommended as a 
cure for masturbation, for pollutions, for spermatorrhea, 
even for a lack of libido and for homosexuality. This was 
due to the general ignorance of the profession in matters 
sexual. Let us hope that all those who study this book 
will be more careful in the future, and will not dispense 
the matrimonial advice thoughtlessly and indiscriminately. 

If I write on this subject so frequently and so emphat- 
ically, it is because I know the inside histories of too many 
unhappy homes. " Get married." And he gets married 
' and he finds either that he is unable to perform the sexual 
act at all ; or if he performs it, that it docs not satisfy him. 
And he curses the physician for his advice. And I state it 
as my positive opinion that the ignorance of our profession 
of the physiology, pathology and psychology of the sex in- 
stinct, and the careless, thoughtleaa counsel so often given 
without any consideration of the possible consequences, is 
responsible more than anything else for the contempt in 
which the medical profession is held by a lai^ number of 
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the laity, and for the alaiming antagonion to it in many 
qnartera. Thoughtleea advice to a oonfinned maatnrbator 
or to an impotent to get married may result in the lift-iong 
nnhappineaa of two indiTidnaU. 
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CHAPTER SEVEN 

HASTUBBATION, LOCOMOTOR ATAXIA AND 
mSANITY 

SypMlia is now so universally accepted aa the sole 
etiolo^cal factor in locomotor ataxia, that to suggest any 
other possible etiology is considered unscientific and un- 
orthodox. That syphilis is by far the most important 
cause of locomotor ataxia, more important than all other 
causes combined, I fully admit. But I deny that it is the 
sole factor, and it seems to me, that they wlio deny the pos- 
sihiliiy of any other factor ore the ones that are unscieutiflc 
I have had, we have all had, a nxmiber of cases of patients 
who absolutely deny any venereal history, and in whom 
no symptoms of venereal disease could be found, but as 
they have exposed themselves to the possibility of venereal 
infection, there is always a legitimate excuse for doubt. 
One can always say, perhaps the patient Lad the disease, 
but it was so slight and it ran such a mild course, the ex- 
tenial manifestations of it being so trifling, that they over- 
looked it. And as tho Waasermann reaction was not in 
use several years ago, we could not positively take the word 
of those who asserted that they were not syphilitic. 

But I have bad in my practice three cases in whom any 
possibility of infection is excluded. For the men never 
bad any sexual relations of any kind whatever. The only 
etiology which I could discover, and which they them- 
Belves gave, was excessive masturbation. One was in an 
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sdvanood »tag» of locomotor ataxia, the other two were in 
Uie ioitial Rtagm. Hcru the believer in syphilis aa the 
sole causo of locomotor ataxia might object, that it is pos- 
fliblo that thoao patieuta had a hereditary taint, that they 
sufft'rod from horeditary syphilis; but repealed Wasser- 
inaiiii reactions were nt^ative; their parents were appaiv 
ently porfeclly well, and none of their brothers and sisters 
ahowwi any Bifrns of eitlier syphilis or of locomotor ataxia. 
I thcri'fore stand by my opinion, that exccasive mastur- 
bation alone, without any syphilis, may occastottalttf be the 
oaiisp of locomolur ataxia. That in the presence of syphilis 
it may act as an exciting, accelerating cause, goes without 
BBving. That those tbrce patients to whom I have jnrt 
referred were nervous or noiirotic from childhood, I will 
ftdmit, and tliat it is possible that in " perfectly" healthy 
and " normal " jK'oplc, masturbation alone will not cause 
locomotor ataxia, I will also admiL But, as I have said 
elsewhere, a " perfectly " normal individual is an aria rara, 
and wo never kttow who hua and who has not some taint in 
him or her. 

The |)oiut of practical importance remains that mastur- 
bation alone, wiUiout syphilis, may in certain individuals 
be tlie eauso of locomotor ataxia. 

Can masturbation lead to insanity? This question is 
'oncbed upon in chapter nine, among the case reports, to 
liicli the reader is referred. 
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CHAPTER EIGHT 
BEFOBTS OF OASES 




Fib my intenlion to present in eacli part of ttie book 
a number of cases from actual practice, giving their 
etiology, symptom atoli^y and actual treatment. Actual 
cases always leave a more vivid and more lasting impree- 
sion than abstract descriptions. And many points which 
■were either left out or only alluded to in the other chap- 
ters will be touched upon in the reports of the cases. It 
Ib therefore just as important to read and' analyze the case 
reports &s it is the rest of the text. 

Cue 1. I put down this case first, not because it pre- 
sents any unique features, but for the reason that chron- 
ologically it is the Jast. I saw this patient only this morn- 
ing (November 28, 1012). He was sent to me by Dr. 
Herman Cohen of this city. He claims to have mastur- 
bated from his earliest infancy. Even when in the cradle 
he would rub his thighs, or handle the genitals. Ilis 
mother saw it, but being an ignorant woman she did not 
think there was anything wrong or injurious in it. Hia 
various motions simply seemed to her funny — all this he 
learned from her later on. Whether be masturbated be- 
tween the ages of two and seven he doesn't distinctly re- 
member. He thtnlcB he did. But from the age of seven 
he masturbated right on without any interruption up to 
two weeks ago, when he got -married. He is now 28 years 
old. He masturbated regularly from three to seven times 
67 
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a week. Sometimes even more than once a day. To the 
question, didn't ho know tiiat it was injurious, he said he 
heard it was a bad hahit, but as tt didn't seem to hurt him, 
and as he was so used to it, he didn't make even ao attempt 
to give it up. At first be would get an erection during 
masturbation, but during the last ft-8 years, no erection 
would take place and the ejaculation would take place in 
the flaccid condition. He masturbated up to the day he 
gut married, but for tlie last two weeks he has abstained. 
That is, bo thinks ho has. He attempted intercourse every 
night, but though he could get absolutely no erection, be 
would have an ejaculation. Naturally, under these circum- 
Etanoea he could abstain from masturbation. 1 asked him 
if the question did not at all present itself to him, that he 
might be impotent, and he answered in an emphatic negO' 
live. He did nol know thai there u-as stich a thing aa 
gexval impotence. He thought that every man when he 
got married was all right. I have not mentioned it, but it 
is self understood that this patient never attempted inter- 
course until his wedding night. In former years I would 
have doubted the fellow's sincerity, aa to his belief that 
every man was all right, but I bad had several patients, who 
wore tho most astonished persons after their wedding night, 
who assured me earnestly that they never heard that men 
could be "no good" for marital duties, any more than 
women could bo " no good." The density of the igno- 
ntnco on sexual subjecis among the people is something 
appalling. And since I have had physician-patienta who 
ahowed the same ignorance I have ceased wondering at 
anything. 

Examination showed a pale, extremely anemic, some- 
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■what jaundiced undernourished individual, with weak and 
irregular pulse, with the genital organs undersized and 
cold, with the prostate hypersensitive and the prostatic 
urethra exquisiiely tender and painful. The mere gentle 
passing of a small bougie & boule caused hira to faint 
Bway, and it was an hour before he could leave the office. 
When I told him that it might take months of painstaking 
treatment before he would regain his virility, and that it 
was also possible, that he would never regain it, he broke 
out into sobs, and blubbered like a child — or a fooL 
What bothered him, most was that his wife was still a 
virgin. If only not that, he would be satisfied. For this 
way, t. e., her being a virgin, he cannot even consider her 
bis wife. Among the lower classes it seems a disgrace, and 
EOt a misfortune, for a married woman to remain a virgin. 
What fools these mortals be. 

In this case the causative relationship between the mas- 
turbation and the impotence, which I fear will be per- 
manent, is quite clear. There is no otlier etiology. 

\Dtiring ■proofreading Jan. 17, 1913], Just as in 
practice apparently trifling cases sometimes prove ex- 
tremely obstinate and recalcitrant to treatment, so 
"We sometimes have surprises the other way. Patients 
vhom we thought hardly amenable to treatment occa- 
sionally gratify us by the remnrkabiy rapid progress and 
improvement which they show. If it were not for these 
occasional pleasant surprises the practice of medicine 
would he a sorry vocation. 

The case just reported is an illustration in point. I 
liad very little hope of the patient's improvement and so 
wrote to the doctor, and in fact told the patient that I 
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would much prefer not to treat him. But he begged and 
entreated and said that my refusal to treat him would be 
equivalunt to n death sentence, so I undertook his treat- 
ment; and he has been making unexjtectedly rapid prog- 
re»s. The treatment was at first general, consisting of or- 
ganic preparations of iron, glycerophosphates, strychnine, 
alternate warm and cool baths. The local treatment con- 
sisted in passing a psychrophore (through which hot water 
and then cold water was passed) through the previously 
anesthetized urethra. The attempt to pass a psychrophore 
without anesthetizing the urethra again resulted in a faint- 
ing spell. 

lie has been but seven weeks under treatment. Hia 
general health has improved, he has gained weight, feels 
stronger, and what is more important, he has succeeded in 
having nn erection with penetration. For the first four 
weeks of the treatment he abstained entirely. From the 
way things look now, this patient may be brought to a fair 
degree of sexual vigor. 

(Additional note for the second edition. April 13, 
ima.l The man's improvement has been uninterrupted. 
Ilia wife in now in the fourth month of pregnancy, and he 
performs the sexual act to his and her perfect satisfaction. 
He tells me that if I gave him permission he would indulge 
every nigbt. Tie feels himself capable of doing it. 

After all wo physicians do some good. We cannot con- 
vert all weaklings into IlOTCuIeses, but if we convert a 
certain numl)er of impotents, to whom life is a torture and 
K burden, into normal human l>eings capable of enjoying 
life, then our existence is juslified. 

Cue 3. Physician, 3-2 yeara old, from South Carolina, 
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chrophore and bathing the genitals with cold water, im- 
proved the condition so that he was able to perform $ati»- 
factory intercoiirae once. An attempt the second time, oo 
the night following failed, however. The treatment waa 
continued, the colliculus seminalis was cauterized, and h^ 
was again able to perform tlie act satisfactorily. He ia 
now continuing the treatment on himself as well as he 
e*n, and bo wTites me that he can have satisfactory rela- 
tions once a week or once in ton days. Not oftcner. I 
wrote bim to be satisfied and not to overexert himself, I 
am sure that with proper care be will be all right for good, 
in fact, be may gradually gain in sexual strength- I have 
seen many such cases. 

[Note to second edition.] A letter received from him 
a few days ago informs me that everytliiug is bighly satis- 
factory to both parties. 

OaM 3. This case was referred to in the section on 
the fre<nienoy of masturbation. It was not necessary to 
use any moral suasion with this patient. He was an in- 
telligent young man of 26, and ho was as anxious to get 
rid of the habit as one could well be. He said he would 
use his utmost will power, but he wanted some additional 
aid. 

I gave him a mixture of the bromides of potassium, 
sodium and strontium, which contained 60 grains of the 
combined bromides to the dose, I told him to start tak- 
ing the medicine about a week before the expected onset 
of the attack — 60 grains four times a day — and if he 
felt the attack coming on irresistibly, to take a dose every 
hour. It was a powerful dose to give, but I knew that 
in ancb caaee we oould e:q)ect results from heroic doses 
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I only. I cauterized the colliculiis seminalig, which was ex- 
I treraely inflamed and bled at the Ipaet touch, and gave him 
[ s few drops of strong nitric acid and a glass rod, with 
I instructions to touch the glans and the dorsum penis, 
[ when he felt that resist-ance otherwise was no longer poa- 
I Bible. I explained to him just what the acid would do, 
the caution necessary in using it, etc. It was an interval 
of nine weeks before he began to feel the resistleaa desire 
stirring within him. lie began to take the hourly doses, 
I which he continued for a day, and then he felt no desire 
[ for two weeks more. He awoke one night with an ir- 
resistible desire, masturbated twice, and then only got np, 
applied the acid, and began to take .the medicine. He 
took the medicine for a week, four times a day, and was 
free from any desire for nearly three months. Then he 
"fell" again. I once more caut<?rized his colliculua 
seminalis, he took the bromides regularly three times a 
day, and not only did he abstain from the habit altogether, 
he had no desire to indulge in it. I fear that his libido 
and potency have been somewhat affected by the bromides, 
but there was no way out, I had to take some chances, 
and it was absolutely necessary to break up a habit, which 
had something epileptic about it, so helpless was he, 
when the desire came on, 

Oaae 4. Girl of seven. Bright, intelligent, very clever 
in her studies, but masturbates furiously, at every possible 
opportunity. In spite of the most careful watx;hing, in 
spite of being frequently whipped she indulges in the habit 
several times a day. She will sometimes do it, though cau- 
tiously, even in the presence of others. According to the 
mother, she has been getting worse in this respect for the 
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last three montlis, and to this sbe ascribed her extremQ 
paleness and anemia. The clitoris was found to be red 
and raw ; there were also some raw scratch wounds on the 
labia majora and minora, as if tho nails had been used. 
I cauterized the clitoris with solid silver nitrate, and the 
raw spots I touched with a red hot iron wire ; I also touched 
the back lightly with the wire. The pain was excruciating, 
but I considered that the only proper method. It was 
necessary to make a strong physical and psychic impree- 
sion. The child was also told, that she would have to 
undergo the same treatment every day, unless she refrained 
absolutely from masturbation. The mother was also told 
to watj?h her carefully for a few days. A soothing oint- 
ment oonsiating of morphine, cocaine, zinc oxide, bismuth 
subnitrate, phenol, vaselin and lanolin was ordered to be 
applied to the vulva three times a day. The child gave 
up the habit entirely. Once or twice, it was noticed, she 
attempted to manipulate the organs, but, apparently on 
account of the pain, she desisted at onco. Two months 
later she again fell into the habit, but she practiced it to 
a much lesser degree. She was brought again to my office, 
but she promised that she would never do it again, and she 
kept her word, so that I did not have to repeat the cauteriza- 
tion. It is also interesting to add that this little patient 
was suffering with frequent nocturnal enuresis, and the 
trcntment eurei:l her not only of the masturbation but of 
the enuresis as well. 

Case S. Ko age is exempt from masturbation. The 
previous case was of a girl of seven. This case report 
deals with a man of seventy and possesses several curious 
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features.* It ahows how persistent and obtrusive the sex 
instinct often remains, even after the advent of complete 
impotence. The patient is aged seventy, perfectly rationa], 
married for the last 48 years; his wife is still alive and 
they are living together. He has several married chil- 
dnai, the oldest being 45 years of age. lie is a sufferer 
from rheiimatism and a victim of spermatorrhea. Sex- 
ually he has been impotent for many years. He looks 
emaciated, anemic, and listless. 

He has not had a proper erection for the last 10 years. 
Ho frequently practices masturbation and feels a peculiar 
satisfaction in doing that. Of late ho discovered that 
when he puts his finger in the rectum and keeps on " rub- 
bing," as he expresses it, he succeeds in getting the pema 
properly erected and ejaculation is more satisfactory. 
This mode of exciting his genital organ gave him entire 
satisfaction for many months. One morning he felt that 
he must " excite " himself. He " rubbed and rubbed " the 
rectum but, this time, could not get the least erection. 
He tried over and over again, bnt to no avail. Being 
strongly excited and laboring under a peculiar nervous 
impulse, ho got hold of a broom-stick, sawed off a long 
piece of it, greased it with some fat and forced it into the 
rectum, pushing it higher and higher up. This had the 
de,sired effect and, he says, he enjoyed it immensely. But 
at this point, at the acme of excitement, his entire body 
was shaking, his hands trembling, and in another second 
the greasy stick was all in the rectum and slipped from 

Ers. 
regaining his self-possession, he thought he could 
cnn Journitl of TJrology, January, lOOS. 
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easily get it out by straining a little at stool. Thnt day 
be went to toilet a. number of times, straining with all bis 
might until blood showed and the rectum prolapsed ; but 
the stick failed to come out. 

At 9 p. u. he retired an exhausted man. He slept at 
intervals only. ITe was up early on the next day and 
renewed bis visits to the toilet, straining even more 
forcibly than the previous day; but to no avail. Worried, 
IS, fatigued, and disappointed, he again retired for 
the night. }I6 slept for the first 2 or 3 hours; the rest 
of the night lie was restless and planning how to get rid 
of the stick. Ho at last found hoii© in one thought: 
namely, if he had a pair of forceps he, most probably, 
could pull it out. He got up early in the morning and 
obtained a pair of rusly large forceps. He took a hot 
bath with the hope tiiat this would facilitate matters and 
began his work with the forceps. At 6rst he was a little 
careful; but soon became desperate and began to manipu- 
late the instrument wildly; be neither cared for the pain 
he caused himself by repeatedly pulling on the mucous 
membrane of the rectum, nor for the blood that was now 
freely oozing. After considerable torture and disap- 
pointed work, lie grew faint and exhausted. At last, aft£r 
having the stick in the rectum for two days, he decided to 
consult a doctor. 

He was hardly able to walk ; but he managed to drag 
himself to the office. In painful words he recited the his- 
tory of the ease and bi-gged, with tears in his eyes, to keep 
the matter away from his children so that they may not 
learn of this shameful act of his. 

Examination. — Inserting the index finger into the rec- 
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■Itani, the thick and rougli end of the stick coiild be felt. 
The mucous membrane was red, the sphincter /elaxed and 
the rectum prolapsed. 

Straining brought the end of the stick only as far as the 
tip of the coccyx and no more. 

After some pretty hard work and without any anesthetic 
the stick was extracted. It was covered with fecal matter 
and blood and mucus. It measured 7\<, inches in length 
and 1% inches in diameter. 

In the American Journal of Urology, Jfay, li)13, Dr. 
John O. Rush reports the removal of a mass of chewing gtim 
from a man's bladder. The man rolled up the chewing 
{Hinj in the form of a long stick which he introduced into his 
urethra to relieve a " tickling." It slipped beyond the 
cut-off muscle and got into the bladder, from where it had 
■llo be removed by operation. 
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CHAPTER NINE 
CAN MASTTTBBATION EVER LEAD TO INSANITY? 

1 will toiicL upon this question in nest case report. 

O&M 6. Tliis is the sevGn?at case of tbo evil reaulta of 
masturbation tliat I have seen in niy own practice. 

A young man, 24 years of age, was " brought in " by 
his two brothers, one oliler than himself, one younger. I 
say " brought in," because though he was well able to walk, 
he (lid not want to come in. It took a good deal of urging, 
intimidation and the use of some force to bring him up- 
town. And when he was in the parlor, it took quite some 
additional urging to make him come in the officii. 

The brothers told me the history. Up to the age of 
eleven or twelve, be seemed to lie as nonnal as the other 
children. Then he began to fall back iu school, so that 
after being left three or four times in the last grade of 
grammar school, he had to leave without graduating. At 
the same time he became gloomy, taciturn, irritable, occa- 
sionally snarling. They knew tliat he was masturbating 
— "like all boys" — but since he was 16 or 17 he bf^an 
to practice the habit excessively and the last few years he 
had no hesitation in practicing it even in the presence of 
others. His intelligence was getting lower all the time. 
At first ho kept some positions, as boy in a drug store, 
then as junior drug clerk — the brothers were both drug- 
gists, — but gradually a dnig store position was too much 
for him, &nd he took a position in a grocery store. The 
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last year or two be did nothing — just stayed aroimd 
home, where lie would sit listlessly about for hours at a 
time, going out on errands and obeying orders occasionally, 
but occasionally refusing to movo from his room for days. 
He sulkily obeyed my order to undress, but when be found 
that my object was to examine hira, he rushed into a cor- 
ner, and bc^an to fight his brothers, who wanted to bring 
him to the examining table. He became so agitated and 
wild that the attempt to examine him had to be given up. 

I learned from the brothers that all other children were 
perfectly normal, that the parents were normal, but that 
tbeir mother's father was " queer," and that an uncle was 
in an asylum. This case brings up the interesting and 
mooted question : Did this young man become insane (we 
will call him insane, for if he was not yet quite insane, he 
was surely on the way to insanity) on account of his ex- 
cessive masturbation, or did he masturbate excessively be- 
cause the taint of nervous instability was in him ? It ia 
absolutely impossible to answer this cjuestion dogmatically. 
One could retort that the other brothers did not mastur- 
bate (or only in moderation) and they remained sane. 
But how can we prove, that they also bad the same neurotic 
taint in them? Tbey had the same heredity, but that 
does not mean that they all inherited the same taint 

The most conservative statement that can be made is 
tliis: Masturbation alone will probably never lead to in- 
•anity ; there must bo an underlying cause, a neurotic taint, 

germ of insanity. That the masturbation acts as an 
exciting cause, bringing about insanity, which might not 
otherwise have occurred, cannot be a subject of much doubt. 
Here is another point for casuists and bair-splittera to 




70 



SEXUAL IMPOTENCE 



discuss. Some maintaiii that if perfectly " untainted " 
human beings were to indulge as pxccesively in masturba- 
tion as the " tainted " boya and girls do they would also 
go insane. The reason they do not go insane is because 
they do not indulge so e-xcessively ; and the reason ihcy do 
not indulge so excessively is because they are sane and 
rational. And so here we are, turning in a circle. 



CHAPTEK TEN 

r^TEE ALLEGED HABMLESSNESS OF MASTURBA- 
TION 



1 no sexual disorder is tliere such a diversity of opin- 

ms as on masturbation. Tliere is no difference of opin- 

i as to the pathological aignificance, for instance, of 

Ktumal pollutions or spennatorrhea. There ia, how- 

rer, a very wide difference of opinion as to the injurious- 

nes6 of masturbation, and while I belong to those who 

strongly believe in the evil (possible though not inevitable) 

_ results of masturbation, it is my duty to state that some 

nvestigators deny utterly the injurious effects of the habit. 

I am sure that they are wrong, that their experience has 

I deficient, or their obaen'ation insufficient, but I do 

lot wish to give the impression that there is a unanimity 

f opinion on this question, and it is therefore my duty 

t refer to the other side. 

One of the best articles denying the injuriousness of 
lasturbation is a paper by Dr, A, C. McClanahan, which 
appeared in the New York Medical Journal for October 
9, 1897. He reports a number of cases in which mastur- 
bation apparently did not prove injurious. I will repro- 
duce here two of the most significant ones : 
Oaie L " A. P. began masturbating when he was only 
1 or eleven years old, and in a few months was so ad- 
Bicted to the habit that he practiced it nearly every night, 
1 continued to do so without cessation till he was mar- 
71 
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ried at tho ago of twenty-four. After getting warm in 
bed, lie would almost invariably niaaturbate, after which 
he would promptly fall asleep, and sleep till morning. 
During all of this time he lived on a farm. He was al- 
ways active and industrious, and as he grew to manhood 
one of the hardest workers I have ever known. He at- 
tained a height of five feet, ten inches, a weight of one 
hundred and sixty-five pounds; hia muscular development 
was fine, and is at present. He was never confined to tho 
house by sickness after his early childhood. His mental 
development waa not equal to his physical, yet he was a 
faithful student at tho country school which he attended 
in winter. Ho waa superior to most of his class in arith- 
metic and algebra, and also in grammar; was a fair reader, 
and an abominable speller. Until he was fifteen or sixteen 
yeara old he was aa cheerful as any country boy, but at this 
time a book treating of the sexual organs and functicms 
fell into his hands through the medium of soliciting agents. 
This book, like the rest of its kind, was only tit to be 
burned. The hideous fate of tho masturbatora as de- 
scribed in this book made a profound impreaeion on A. P., 
and he tried to brejik off the habit; he learned, however, 
that he waa powerless to do so, and from this time forward 
he waa less cheerful, markedly irritable, and waa called 
a grumbler; but he was no less active or industrious, and 
no more tolerant of laziness in others. He is still an in- 
dustrious farmer, ia the father of three bright children, 
and has lived happily with hia wife ever since he married 
her ten years ago. If size ia an evidence of vigor, his 
generative oi^ana must be remarkably vigorous, fur, even 
after tho most protracted abuse, his erect organ measured 
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iren iuclies along the dorsmn from pubea 
had he any decline in sexual desire." 
The second case is as follows : 

Case 2. " D- E., aged fifty years, about fi\'e feet eight 
inches tall. Refined in appearance and agreeable in man- 
ner. During the whole period of adolescence and early 
manhood be masturbated habitually, usually several times 
a week, and often several times in one night. His parents 
learned of his habit, and, with the kindest intentions, did 
more barm than good by tlieir eiforts to stop it. The 
consequences of self-abuse were pictured to the boy in the 
most appalling colors. His soul recoiled in horror from 
the fate that was said to be in storo for him unless he 
discontinued his habit, nay, be was made to believe that 
his filthy habit had already rendered him unfit for human 
companionship. In one moment of despair the light of his 
life went out. Henceforth his most resolute and continu- 
ous efforts were directed to the conquering of his habit, 
but he would grow weary of the gloomy struggle; from 
sheer exhaustion his vigilance would relax ; and tlie pruri- 
encj" of his nature, which had apparently only been hus- 
banded by repression, would break forth with an imperious- 
ness which he was powerless to resist. A wave of passion 
would sweep over him, which, gathering fury with its 
progress, would make his blood boil and seethe with sen- 
suality till the complete act of masturbation had given him 
relief. Then ho was plimged into the depths of despair 
and d^radation till the inevitable temptation came again. 
Feeling its approach, he would kneel at his bedside, and, 
with tears streaming down his face and sobs breaking his 
voice, would pray to God to help him overcomo his hideous 
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habit; and he would tlien go to bed and masturbate with- 
out delay. 

Believing nt last that his soul wus lost, he left off pray- 
ing ; and believing that his manhood was lost, he refused 
to think of marriage. One night, being partly intoxicated, 
he stayed till morning with an amorous widow, and stir- 
prised both himself and the widow with his copulative 
powers, which had been tried but once before, and that 
time without success. Perceiving that his poor opinion 
of himself was without foundation, he went into the so- 
ciety of refined women, and many years ago he married 
a charming woman, with whom he has lived happily ever 
since, and by whom he has had two healthy children. I). 
E. is one of the moat brilliant writers connected with joui^ 
nalism." 

That there is a certain percentage of people in whom 
masturbation, always provided it is not indulged in too 
excessively, wil! produce no evil effects, or hardly appreci- 
able evil effects, I do not deny ; but such people are decid- 
edly in the minority; and in the majority the effecta of 
masturbation are as I described them. 

In this connection the reader is also referred to the 
chapter " Is Masturbation a Vice f " in Part VIII of this 
book. 





CHAPTER ELEVEN 

AN OLD TIME WRITER ON MASTURBATION 

I cannot refrain before concluding this part of the book 
from reproducing the description of a case as given by one 
of the old time doctors. The naivete of the description, 
the acceptance by the good old doctor of the young girl 
patient's diagnosis, his non-analytical post hoc propter hoc 
reasoning, are all charming. It must be remembered that 
Homer Bostwiek, from whose " Treatise on the Nature 
and Treatment of Seminal Diseases, Impotency and other 
kindred Affections " this case is reproduced, was not a 
quack, but a regular ethical physician. How the doctor 
knew that the girl got her consumption because of her mas- 
turbation, and that she would not have had it otherwise, 
is a question which will have to remain unanswered. But 
seventy years ago the members of our profession were not 
very critical: 

Miss R., aged seventeen, the daughter of a highly re- 
spectable merchant of this city, was the subject of this 
case. The unfortunate victim of her own passions was so 
interesting, and the circimi stances of the case were so af- 
fecting, that I can hardly bring myself to look upon it 
from a merely medical point of view. 

I was sent for by the father to visit his daughter on the 
moruing of the 10th of May, 1846. When I arrived at 
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Lis residence I was struck by the air of comfort, -wealth, 
and quiet good taato which manifcsled itself tbronghout 
the premises. On entering the house, I was immediately 
invited into tlie chamber of the invalid, who lay propped 
up ill bed, with a calm aniile of resignation upon her coun- 
tenance, though she knew that death, who had been steal- 
thily but surely approaching lier for years, was soon about 
to claim her as his own. For nearly twenty minutes after 
I had i^nlercd the room, all was as silent as the grave it- 
self; at length tho family gradually left the apartment, 
and I remained alone with my patient. 

She was not so much exhausted as to prevent her con- 
versing tboiigh her voice was so feeble as scarcely to be 
heard. I of course asked her many questions concerning 
hor symptoms, tho progress of her complaint, etc., etc. 
She said that, from the questions I asked her, she thought 
I must know what had brought her into so deplorable B 
condition; and tliat this relieved her mind of half its bur- 
den, for she felt that she could not bear to die without 
imparting to someone the dreadful secret which destroyed 
her, mind and body, and which would doubtless sixui carry 
ber to her grave. She had kept all knowledge of the cause 
of her disease from her family, for shame, more dreadful 
even than death, had forbade her to tell what she knew 
was the real truth of the matter. She hurriedly said, " I 
am evidently in a rapid consumption, which was brought 
on by the habit of onanism, that I contracted when very 
young. Though in after years I became aware of the na- 
ture of the crime I was committing, and of ils fatal con* 
sequences, I had not strength of mind to refrain from it, 
and so continued the practice until it has reduced me to 
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my present condition. And now, having told you all, I 
5cl so relieved that I am willing to die praying to God 
[for his foi^iveness. When I am gone it ia my wish that 
fOH eliould communicate this horrid secret to my mother, 
1 whom I have concealed it so long. Tell her to watch 
iver my sisters with unceasing care, so that she may dia- 
»ver and correct in them, ere it is too late, what she never 
semed to obsen-e in me ; and thus save her children from 
) untimely and fearful an end as mine. This, doctor, is 
toy last request." 

This interview, and the confidence reposed in me, 

B^eemed to relieve her mind to such a degree as not only to 

olliate the BjTiiptoms of her disease, but even to restore 

Mor a short time her nahiral vivacity of spirits; and the 

Sittle powder which I administered to her before I left, 

jeived all the credit of this unexpected change — too 

Battering, for her case was hopeless. 

On my next visit I felt it my duty to make known to the 
father my opinion of bis daughter's case, which was, that 
BO far as it was possible to judge, she couhl live but a few 
[jdaje. I was not deceived, for she died on the 16th of 
Hay, 1846, of a wasting consumption. Here we have a 
striking instance of the fearful consequences of onanism. 
But it is but ono out of thousands of deaths caused by this 
■vile habit — deaths occurring among the female sex as 
»eU as the male. Does it need more than the sight of 
^is young, beautiful, and accomplished girl, bom to all 
he blessings of wealth and high position in society, cut 
down on the verge of womanhood, just as she was about 
entering on that life for which her fond parents bad so 
c&refully trained her, and from which they had hoped so 
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much happiness both for her and tliemselves, — destroyed, 
too, by her own band, by a sort of protracted suicide, — 
does it need more than the sight of one such case to suffi- 
ciently and solemnly warn all parents against the conse- 
quences of this insidious habit? It is not to bo dreaded 
and guarded against only when the child approaches 
puberty; the practice is often commenced long before. 
How frequently do we see little girla two or three years of 
age, who have already contracted the habit of irritating 
the parts with their fingers; and unless it is stopped, by 
the severest punishment if necessary, it will grow with 
their growth and strengthen with their strength, until both 
growth and strength are destroyed by it. Fathers and 
mothers, as you value the health, life, and peace of mind 
of your offspring, watoh over, guard, and restrain those 
natural passions implanted in us for good and noble ends, 
but which are so often and so wickedly, and, as this touclt- 
ing case has shown us, so fearfully perverted." 

I wonder what that good doctor would say if he read, 
say, Dr. Stckel's opinion on masturbation ? 




CHAPTER TWELVE 

COITUS IKTERBUPTUS 

Coitus intorruptus, ve! resen"atua, incomplete or inter- 
1 coitus, or withdrawal (or defrauding), is one of 
i most widespread causes of sexual disorders. As mas- 
1 prevalent among the young and unmarried, 
I coitus intcrruptua is common among married people, 
a serious physical evil with which we must deal 
frankly and boldly. While its consequences are less in- 
jurious than those following masturbation, it has many 
features in conmion with it, and its logical place is there- 
fore right after masturbation. It i\'ould be quite easy to 
write a book devoted exclusively to the subject of coitus 
interruptua. So widespread is tlie evil becoming and so 
Uultitudinous are its results. 
That some physicians have deniod the tremendously 
ril effects of this most unnatural form of sexual inter- 
) is surprising. It can only be explained by their 
inorance, by their lack of experience. To me no fact in 
dicine is more firmly established than the evil influ- 
i of coitus interniptua, physically and psychically, on 
nth the man and the woman. That there are some men 
who may go on practicing coitus intemiptus for years 
without material or ascertainable injury to their health 
is admitted. Exceptions are to be found everywhere. 

I have known men who masturbated most excessively 
for years and then indulged in regular sexual oi^es for 
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years, ■who had several attacks of gonorrhea, who became 
infected with syphilis, and in spite o£ all this their sexual 
power remained unimpaired and they did not show a sin- 
gle neurasthenic symptom. But these are exceptiona. 
When we discuss the effects of any mode of life, of any 
indulgence, of any habit, we have in view the generality 
of mankind. And on the generality of mankind, I repeat, 
coitus intemiptus has a moat pernicious, most blighting 
influence. If we exaniiued into the history of tlie thou- 
Bands and thousands of weak, anemic, irritable, languid, 
don't-carc-if-I-live-or-not men or women, we would find in 
a vast majority of casee coitus interniptiis to be the under- 
lying cause. It is no use arguing abstractly and sophistio- 
ally, as to what difference it makes whether the semen is 
deposited in the vagina or outside of it, the fact is that 
withdrawal at the moment of highest excitation causes a 
terrible nervous shock to both the man and the woman 
and the results are as a rule not long in making thera^ 
selves felt. It could perhaps be objected that I myself 
am falling into tho post hoc propter hoc fallacy, that be- 
cause thousands of people who practice coitus interruptiu 
become impotent and neurasthenic is no proof that it ia 
the coitus interruptus that causes it. There might per- 
h8i» be other causes at work. But this objection falls to 
the ground when wc state that these cases begin to improve 
and become well as soon as they abandon the practice of 
interrupted intercourse. 

Several years ago I was struck hy the fact that many 
people at the age of forty, forty-five or forty-eight were in 
better health and in every respect better than when they 
were ten years younger. On investigation it very fre- 
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qiicntly proved tliat the improvement in their health was 
due to the fact that, on account of the advance in age or 
menopause of their wives the danger of impregnation hav- 
ing become very slight or nil, they were enabled to give 
up coitus intemiptus and perform sexual intercourse in 
the normal, natural manner. I could give mmierouB cases 
demonstrating the positive injurious effect of coitus in- 
terruptus, but as they would be practically repetitions of 
each other the following brief reports will suffice : 

Cue 1. Married 13 years. Has four children. Prac- 
ticing coitus intemiptus for the last five years. Does hard 
intellectual work. Has himself felt that this method of 
intercourse was injuring him, but could not help himself 
as he knew no other method of avoiding more children. 
Has become very nervous, urinates frequently, erections 
weak, ejaculations retarded, but his worst trouble are fre- 
quent night pollutions, and spermatorrhea defecationis. 
Has lost about twenty-five pounds from his normal weight. 
Lately has had attacks of vertigo, muscae volitantes, feels 
a heavy band around the forehead, is afraid to go alone 
in a crowded street or theater. Severe pains in back of 
neck, legs feel like lead, feet very cold, so that he must 
sleep with woolen stockings on. The urine is full of 
phosphates and oxalates; also contains some shreds, which 
look like masturbation shreds. He had been treated by 
a nervous specialist, but without any avail. Prescribed 
minute doses of cantharidin for the frequent urinating, but 
told him that he need expect no relief until he gave up 
coitus interruptus absolutely. He did, and the improve- 
ment was immediate. In three montlis there was prac- 
tically not a symptom left. The shreds in the urine as 
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well as tliG phosphates or urates Jisappeareil witJiont any 
local treatment. 

Case 2. Masturbated as a boy, between 15 and 17> 
Gave up the habit. Komial sexual relatione from twenty- 
one to twentj-fouT. Became eugagcjd at that age, mar- 
ried at 25. Never had any venereal disease. Led 
mal sexual life for the firet three years, during which time 
his wife gave birth to two children. After the second 
child began to practice coitus interruptua. A year or a 
year and a half later began to notice weakened crectiona 
and premature ejaculations. At the same time began to 
Buffer with " dyapopaia." Had severe heartburn, annoys 
ing abdominal distention after each meal, constipation. 
Legs felt hot and heavy, was unable to walk three blocks 
without getting tired and out of breath. Frequent at- 
tacks of cardiac palpitation. But the most annoying and 
distressing symptoms were the change in bis character, 
according to his wife's statement From cheerful he be- 
came gloomy, timid and full of various anxieties. Tl»^ 
cbange in his mood and character was ascribed to his stmn* 
ach trouble, for which he went from one doctor to another- 
for treatment. When he came to consult me, he had 
suffering for five years. lie came for treatment for hia 
impotent, but had no idea tliat.his gastro-intcstinal trou- 
ble had any relation to it To me the history pointed nn» 
mistakably to coitus interruptus as the sole causa peccana. 
I gave him a placebo, and told him that no treatm^it 
would be of any avail unless he began to lead a normal 
Vila serxialis. Otherwise his condition would bo going 
from bad to worse. 

My advice was followed, and in six months, without any 
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^^nlier treatment, he was a well man. In six months more 
he was imrecognizable. He waa as well as he erer was, 
His wife's health, which had also been somewhat impaired, 
became normal too. 

A case like this is of more value than all kinds of ab- 
stract argumentation. 

Case 3. Mrs. X., 32 years old, married eight years. 
Supprb health before marriage. Coitus intemiptus since 
the bridal night, as they didn't think they could " afford " 
to have cliildren. The first two or three years she did not 
seem to experience any ill effects. Gradually she began 
to lose desire for conjugal relations, and the lack of desire 
siibseqiiently became a loathing. She would have severe 
pains in the ovarian region, pain in the neck, headaches, 
would be depressed and irritated in the morning, with 
throat and mouth dry, and severe palpitation. She grad- 
aaliy developed insomnia, began to lose flesh, became 
quarrelsome, and cried hysterically at the slightest provo- 
cation. Lately she developed severe gastric symptoma — 
burning in the stomach before and after eating — and a 
permanent taehycardia. Pulse always over 100. Legs 
tremble at slightest exertion or e.xeitement. Well-defined 
anxiety neurosis, and talks of death and suicide. Ob- 
jectively nothing could be found, except the rapid pulse. 
Coitus at the present time only about once in two weeks, 
and always feels worse after, A talk with the husband 
elicits the information that he practiced coitus intermptus 
only with his wife as ho did not wish to have any chil- 
dren, but that during all these years he also had relationa 
with other women in a perfectly natnral way. His po- 
tency and general health are unimpaired, and it did not 
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oome to his mind that the eoitns intermptus had anything 
to do with his wife's having become a wtmIl 

OoitoB intermptus forbidden abeolntely, and a complete 
aexoal rest for two months ordered for the wife. After 
that resomptioQ of normal intercoorse. Also general 
tooic treatment, massage and hydrotherapj. Improvement 
nnmediate, but it was ten months before the last symptom, 
trembling of the legs, disappeared. 

Cwe 4. Miss A., a school teacher. Coitus infemiptOB 
for the last three years. Pree<3it5 sexual neurasthenic and 
by«terica) symptoms. Anxiety neurosis pronounced. la 
always afraid something is going to happen, though she can 
not gire any account of what that something is or can he. 
Thifl, however, I admit is not a proper case to draw any 
oonciusions from, because here the fear of impr^natioo, 
on acooant of her unmarried condition, is so great that in 
itself it ii capable of causing all those symptoms. 

She was advised to give up all sexual relations, for a 
time at least, which advice was followed with decided im- 
provement in all symptoms, both somatic and psychic. 
She soon married, her sexual life was normal and her 
health remained good. 

CiM 8. ^(iaa B. This case is similar to the previou* 
one, but is more conclusive. She is also a school teacbeTf 
and tb« indulgence in coitus intermptus produced such 
Hvere distnrbancee, that she thought she would be obliged 
to give np school. She learned of a different method of 
prevention, and since slie gave up coitus interruptus, her 
health has improved in every respect; in fact she states 
it is belter than it ever was. 

OkM 6. A very remarkable case. Patient came into 
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my landa only two moaths ago. Family history excellent, 
himself always full of the " joy of life," though somewhat 
high strung and "nervous," Married nine years. Has 
two children. The second labor was so difficult that it 
nearly cost his wife her life; she had some sepsis after the 
second child, and has never been perfectly well since. 
For the last five years coitus intemiptus. For the last 
two years complete lack of libido, as if " he was not a man 
at all," Practices intercourse only ouce in five or six 
weeks, bid the intercourse is not followed by any ejacula- 
tion; only later in the night when he falls asleep there is 
an abundant pollution. In the morning he feels extremely 
exhausted and depressed. He feels so " imhappy," that he 
would like to cry, go away and see nobody. To see or 
talk to people is a torture to him. The last year has been 
suffering off and on with obstinate insomnia; for a month 
or two he will sleep well, then for a month or more he will 
suffer with the most obstinate insomnia, for which he has 
been taking doses of veroual ; following the veronal, he will 
feel more depressed than ever. The anxiety neurosis is 

y pronounced. Wants to die and is very much afraid 
die. Imagines everybody knows what is the matter 

ith him. Pulse generally about 80, but under the least 
excitement runs up to 100-108. Distention of the stom- 
ach after eating. Constipated. Had never consulted a 
physician for his condition, as he felt ashamed. Investi- 
gation revealed the fact, ascertainable in bo many of these 
patients, that at first the attempt at withdrawal cost him 

" superhuman " effort. He would have to gnash his 

ith, and strain every muscle in his body, while doing it, 
Iradoally it coat him less and less effort, but the ejacula- 
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tions becamo also gradually retarded, until as stated above 
they ceased altogether. All this pointed uumistakably to 
coitus intorruptus being the direct cause of his condition, 

I laid out a course of hjdroUierapcutic and general tonic 
treatment, forbade intercourse absolutely for six months. 
I saw the patient yesterday. The improvement in his 
psychic condition is remarkable. He feels a new man. 
For the first time in months he felt a stirring within him 
of hia old libido, and he feels confident that he will get 
well. And so do I, Though the patient irf not well yet, 
sufficient time has not yet elapsed for a final result, still I 
consider it worth while reporting, as showing what coitua 
interruptus may do even with an apparently perfectly 
normal and healthy man. 

Those who have not seen and are therefore skeptical 
about the very injurious effects of coitus interruptus are 
apt to raise an objection to the effect that the cases I have 
given were probably not perfectly normal to begin with, 
that they were probably of a nervous temperament, that 
their parents were neurotic, that they had a hereditary 
taint, etc. I am not going to discuss this point very heat- 
edly, because, as I said elsewhere, I do not believe in a per- 
fectly normal human being. Where is that mythical 
thing a perfectly normal, a perfectly healthy man or 
woman i The apparently perfect specimen sometimes 
contains deeply hidden a very dangerous mouldy spot. 
And who can tell that some of our ancestors did not pos- 
sess some physical or mental defect, which he transmitted 
to his gratid-grandchildren! This is all childish talk. 
We have to take humanity as it is. In discussing human 
nosology and pathology we do not deal with the exceptions 
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^B«t eilher end of the scale; we leave out the five percent at 
either end and take the middle ninety. Or aay ten percent 
at either end and take the middle eighty. And on the 
middle ninety or eighty percent coitus interruptua pro- 
duces an effect aa described. 

Coitus Protraotua (and Interniptus Protractus). Some 
men in a desire to prolong the pleasurable sensation of the 
sexual act, or out of chivalry for their partner who may be 
very slow in reaching the orgasm, intentionally prolong 
I the act aa long as possible, using their utmost will-power 
■ to delay the ejaculation. They may thus become prac- 
fcticed in making the act last five or ten minutes (all the 
I of uninternipied coitus lasting half an hour or an 
WKte silly fables of brainless braggarts). Or they 
r repeatedly withdraw the organ (when near the point 
of culmination) and thua prolong the act for an hour or 
more. To this method the term intemiptus protractus is 
applied. Both methods are extremely injurious. And the 
worst cases of paralytic impotence in my practice were in 
men who had practiced the above methods. And again, 
unscientific aa it may sound, I believe that prolonged in- 
dulgence in such practices may lead eventually to locomotor 
ataxia. That it would have a tendency to act in this di- 
rection in a person who has had syphilis I have no doubt. 
A syphilitic may have tabes without coitus protractus, but 
he is twice as likely to have it with it. The same is true 
^ of coitiis ah ore. 

The woman who insists upon such methods of gratlfioa- 
I iion should be gently but firmly repressed. If she per- 
I Bisl^, she should be gotten rid of as soon as possible — 
Lvbethor wife c 
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Coitus Incomplettu. Incomplete or rather 
pleted coitus. Some men have a curious notion that any 
loss of Beinen is injurious and weakening to the system. 
They believe that by retaining the semen it is reabsorbed 
by the oi^anism, and revilalizes it, energizes it, and what 
nut. Under this mistaken and pernicious impression these 
people learn to perform intercourse without any ejacula- 
tion. As soon as thoy feel there is danger of a eemioal 
emission, they withdraw. By the exercise o£ will-power 
they gradually leam to prolong the act considerably, but 
without bringing it to a climax. It is well known that for 
years this method of sexual relations has been practiced by 
tiie members of the Oneida community, and we find it in 
use sporadically here and there. I cannot find worda 
strong enough to condemn this practice. While there are 
isolated individuals who arc apparently not hurt by this 
unnatural method — you can always find isolated instances 
of people who arc apparently not injured by the most un- 
hygienic and ordinarily most injurious practices — still, 
as a general thing, it is about the most damnable practice 
imaginable. I have bad two patients who had attempted 
this method for one and three years respectively. They 
were both extremely neurasthenic, their prostates were en- 
lai^ed and atonic and the posterior urethra was intensely 
congested in both cases. 

The effect on the woman of this method of coitus varies. 
Some do not seem to mind it, Jn fact even appreciate it 
highly, but sooner or later neurasthenic symptoms do not 
fail to make their appearance. Some women feel irritated 
and unsatisfied by any swde of coitus which does not cul- 
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ninate in the uubiudered and unobstructed discbarge of 
spermatic fluid. 

The Treatment of Coitus Interruptua. The only trea1>- 
ment of the various abnormal methods of coitus is their im- 
mediate discontinuance. As to the results of coitus in- 
terruptus, protractua, etc., they express themselves in vary- 
I iag degrees of impotence and neurasthenia, and the reader 
I referred to the chapter on The Treatment of Pollutiona 
md Spermatorrhea, The Treatment of Sexual Impotence 
and The Treatment of Sexual Neurasthenia. It ia well to 
emphasize, however, tliat where the symptoms are not 
Tcry severe they often disappear without any treatment 

IBD the mere discontinuance of the abnormal method. 
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We are frequently asked as to the injuriouaneas or non- 
■ injuriousness of the use of condoms. While much leas 
liarmful than withdrawal, it ia not by any means entirely 
free from evil effectit. The percentage of people, however, 
in whom coitus condomatus proves unmistakably injurioua 

K rather small. But small as it is, it must be counted with. 
he principal bad effect is a feeling of irritation and 
oaatiafaction. I mean a general ner\'ous irritation. 
1 some cases there is also a slight local urethral irritation. 
n prolonged use the ejaculation sometimes becomes eon- 
derably retarded. This is in itself a phenomenon which 
is rather welcomed by both the man and the woman. But 
in a few cases, the ejaculation finally ceases to take place 
altogether, and this leaves the man in a very unsatisfied, 
lADBted condition. 
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On the woman coitus oondomatus has, as a rule, no evil 
effect Some women, however, are left by it in a very 
irritable, unsatisfied condition, a condition of disgust 
Some b^n to loathe it so, that they prefer not to have 
any coitus at all than to indulge in coitus condomatus. 

Some get into a sort of frenzy during the act so that 
they pull off the condom, and this r^ardless of conse- 
quences ; t. e., the spectre of pregnancy. 
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CHAPTER THtETEEN 

POLLHTIOHS: DEFINITION AND 
CLASSIFICATION 



» 



I 



The etymological meaning o£ polhitiona is defilement, 
nncleanncss (from Latin, polluo — defile), but the briefest 
and I believe the best definition of pollutions in the med- 
ical sense is : Involuntary seminal emissions. Whether 
tliey occur in the night or in the daytime, or rather in sleep 
or during waking hours, the element of involuntariness 
)B09t be present. Pollutions may occur at any time, from 
the beginning to the end of man's sexual activity, that is 
between the ages of ten and eighty. I know of cases in 
which pollutions occurred even at an earlier age, in sexu- 
ally precocious boys. Rut ordinarily they b^in to mani- 
fest themselves at the age of twelve or thirteen. 

PlijrBiologic and Pathologic PollutionB. Pollutions are 
generally spoken of as physiologic and pathologic. Some 
sexologists claim that in the strict sense of the term there 
is no such thing as a physiologic pollution, I will touch, 
however, on this point later, and will maintain the divi- 
sion of pollutions into physiologic or normal and pathologic 
or morbid, aa a matter of convenience. What are the 
characteristics of normal pollutions? How and under 
what circumstances must they occur to be entitled to be 
olaasified as physiologic? The conditions of normal pol- 
Intions are as follows : 
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1. They must occur during sleep. 

2. They must not occur with unilue fretjucncy 
point will bo discussed further). 

3. They must be accompanied by a strong erection. 

4. They must be accompanied by an erotic dream. 
!). The ejaculation must be aocompanied by a voluptu- 
ous sensation. 

6. And last, but not least, the pollutions must not have 
any debilitating or depressing effect on the patient. He 
must feel in the morning refreshed and buoyant as after 
a normal coitus. 

In other words, pollutions to be designated as physiologic 
must have practically the characteristics of normal inters 
course. As soon as they bejpn to deviate from the condi- 
tions which we have outlined, they begin to he patholo^c, 
and the greater tlieir deviation the greater their pathol(^a 
significance. 

Pollutions that occur during waking hours or too fre- 
quently, or that arc not accompanied by erections, erotic 
dreams or voluptuous sensations, or that leave the patient 
on the following day depressed, languid, unable to work 
or concentrate, with a dull feeling in the head or pain in 
the neck and spine, etc., are distinctly pathologic and must 
be treated energetically and without delay. 

I used the term " undue frequency " ; I know it is an un- 
satisfactory expression, one of the expreaaions employed 
when we wish to avoid specific statements. What is the 
proper frequency and what is undue frequency? Are wa 
justiiied in establishing a normal inter\'al, and say that 
any smaller interval is abnormal ? We are. I am as well 
aware as one can be of the vast differences existing in the 
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^RtK^ual spheres of different men, and nevertheless we are 
justified in accoptiug a certain criterion, a certain aver- 
age. If pollutions occur not oftener than about once in 
two weeks, or at the very most once a week, and if they 
do not cause symptoms of weakness and depression they 
we within the limits of the normal. If they occur twice 
a week or oftener they are pathologic, even if they leave 
the person in a buoyant, refreshed condition. For we have 
here a great danger, the danger of the polluHon-habit. 
While there are people who can and do live for years in 
good health with the pollutions occurring with about the 
same frequency, the general tendency of pollutions, if left 
^■untreated, is to increase in frequency and to lose in in- 
^^■touity, and in the erotic elements, i.e., their tendency is 
^^Pto pass from physiologic into pathologic. And it is the 
part of wisdom to treat them while they are still in the 
former stage. 

We stated that the pollutions are apt to pass, sometimes 
imperceptibly, from the physiologic into pathologic 
First, they increase in frequency. They may become as 
frequent as onco every night, or even oftener. They may 
occur three or four times a night. (I have now a patient 
under treatment who had had ten to fifteen pollutions a 
■ ireek for several months.) Then with the increase in 
quency, the erection and the voluptuous sensation be- 
jome less and less, until they disappear altogether. 
1 in the beginning the patient would wake imme- 
liately before or during the ejaculation, he has now the 
mllutions without any sensation; he now awakes only 
ftten the pollution is all over, or only in the morning 
1 the stains on liis underwear and bed linen does he 




become aware that he has had a pollution. The dreanu 
which were strongly erotic and pleasurable gradually loss 
thia qnality and may aaauine an entirely non-sexual eiiar- 
aoter. 

In one of my patients the frequently occurring pollu- 
tiona were always preceded by a dream of a mathematical 
nature. IIo would dream that he liad to multiply two 
large numbers, and the painful and unsuccessful efforts 
to complete the problem would result in a pollution. Aj»- 
other patient would try to repeat a certain poem by heart, 
and the pollution would follow tlio failure to remember 
the lines. Another patient would dream that he had to 
catch a train or a steamer; the slow movement of the 
trolley-car which was to bring him to the train or steamer 
would exaflperate him and result in a pollution. These 
pollutions kept up for over a year, repeated every two or 
three nights, and had brought him to the state of a 
" ner\-oua wreck " when he came for treatment. It will 
be observed that the non-sexual dreams resulting in a pol- 
lution generally represent some unsuccessful, some un- 
pleasant effort. It is never a snccessful, ]>lea3ant expe- 
rience (i.e., of a non-sexual character) that results in a 
pollution. 

The dreams may assume the character of some sexual 
perversion, and then the pollutions may occur without any 
dream whatever. 

The ejaculation which at first caused an intensely 
pleasurable, voluptuous sensation, also gradually loses this 
quality, to be eventually followed by no sensation at all, 

1 this is finally succeeded by an unpleasant feeling of 

"ning and scalding in the urethral canal. 
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^V The most important point, however, is the effect of the 
pollutions on the physical and mental condition of the 
patient. These will be considered after we have consid' 
ered diurnal pollutions and spermatorrhea. 

Dinmal Pollutions. Diurnal pollutions are seminal 
emissions oeciirring during the da^. But a better term 
would be " waking pollutions," because it is not the time 
^■tflf the day that is important, it is the sleeping or waking 
^^bondition of the patient. While sleep pollutions may un- 
^^Her the conditions we have enumerated be *' physiologic," 
^Hnking pollutions never arc. Every diurnal or waking 
^Klollution is unquestionably abnormal, and at the appeal^ 
ance of the first one, energetic measures must be taken to 
avoid 8 second one. Diurnal pollutions signify a neu- 
rasthenic condition, an irritable condition of the nen'oua 
centers, a weakness or hyperesthetic condition of the gen- 
ital organs. Long continued and frequently repeated sleep 
pollutions are often, though not necessarily, followed or 
accompanied bj waking pollutions. The latter may, how- 
ever, arise in people who suffer but moderately with the 
former. Whether diurnal pollutions can occur in people 
whose sexual organs and centers have not been weakened 
by nocturnal pollutions or masturbation is an open ques- 

Ition. I have had a young patient who assured me that 
piB very first pollution was a day pollution, which took 
place while he was witnessing a certain musical comedy 
show, and that only after that pollution he began to suffer 
with night emissions, but I am not so sure that the mas- 
turbatory element could be entirely excluded in this case. 
UWhile I believe the patient that he never had night emia- 
Bjons or masturbated before that time, I believe that there 
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was aome perhaps unconsciouB friction which helped to 
bring on the emission. 

If diurnal pollutions continue for any length of time, a 
lesser and leaser stimulus is required to bring them about. 
Mere proximity to a woman, the touching of woman's 
clothes, examination of female attire, underwear or corsets 
in show windows or in the advertising pages of magazines, 
the sight of nude pictures or statues in the museums, of 
questionable theatrical posters on the billboards, the wit- 
nessing of any musical comedy or even drama or opera 
dealing with sex (like " The Easiest Way " or " Salome "), 
the reading of any pornographic trash, or even high class 
literature of a realistic character, such as that of Zola or 
Maupassant, bicycle riding, dancing, or horseback riding 
is apt to bring on a pollution. Being manicured or get- 
ting a shave or shampoo is sufficient to do it. 

An<I it is a curious, though well established fact that the 
stimulus or irritation bringing about the diurnal pollu- 
tion need have no reference whatever to anything sexual. 
Anything causing mental strain, or effort, or anxiety ia 
apt to bring one on. For instance, I have known young 
men attending college who would have emissions during 
examinations, when they would try to recollect something, 
or when they would try to solve a difficult mathematical 
problem. I have now a bookkeeper under treatment, who 
would occasionally suffer with emissions whenever a mis- 
take would occur and the figures would not tally after 
several atlempls at correction. One patient, who used to 
suffer \vith frequent night emissions, got his first day emis- 
sion while being cross-examined on the witness stand, and 
since then almost every kind of excitement would be sure 
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to bring one on. Another one got his first diurnal pollu- 
tion while waiting for the vordict of the jury in a case in 
which practically his entire fortune was at stake. 

Betro-Pollutions or Foliations into the Bladder. A form 
of pollution that is not well-known and that is eonsiderably 
more frequent than one would think is retro*pollution, or 
pollution into the bladder. A patient will tell you timt 
Le had lascivious dreame, that he even thought he had an 
emission and still he found no sign of it when be woke up. 
When you examine the first morning urine of suoh a pa- 
tient, you may find it full of semen. It settles down 
quickly from tlie turbid urine in the form of a cloud or a 
gelatinous mass, but one experienced can at once detect 
it, even without any close macroscopic or microscopic ex- 
amination. Merely glancing at the urine is sufficient. 
People who suffer with atonic pollutions, unaccompanied 
by any dreams also have the semen not infrequently 
regurgitated into the bladder. They may thus have pol- 
lutions for a long time and not be aware of them. In 
fact they will tell you that they used to suffer with pol- 
lutions, but now they have stopped, and nevertheless they 
wake up in the morning terribly exhausted and depressed. 
Only an examination of the morning urine reveals to the 
physician the existence of this most dangerous form of 
pollution. 

This form of pollution may occur under two conditions. 
It may be due to a tight or spasmodic stricture. The 
semen may be sent out with force but meeting an obstruc- 
tion, it goes into the path of the least resistance.* Or it 
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ilar condition in spxital intercourse. There 
ount of friction will bring about an external 
runs into the bladder. 
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may occur in atonic pollutions, when there is practically 
no erection, and the semen being emitted -without any 
force, nms back into the bladder. And when a patient 
complains of waking in the morning tired and exhausted 
and of other symptoms suggesting pollutions, but affirms 
that he has no pollutions, his morning urine should be 
examined for semen. Some emissions take place partly 
externally and partly into the bladder. I generally order 
my gonorrheal patients to come in the morning with a 
full bladder. On examining the urine for shreds, we often 
find some semen too, and to the question : Ilave you had 
a pollution last night? the answer is generally in the af- 
firmative. 

Another form of pollution is to he mentioned: mastur- 
bating pollution. Confirmed raasturbators from the habit 
of handling their genitals often do the same thing un- 
consciously in their sleep. They either wake when it is 
all over, and then they think that they are the victims of 
pollutions or they wake with their hands still manipulating 
the organ. Of course, here we really are not dealing with 
pollutions, but with imconscious or involuntary masturba- 
tion. 

Is There Bach a Thing as a PhTsiologio Pollution? As 
mentioned before, some sexologists consider the term 
physiologic or normal pollution as a misnomer. They 
claim that every pollution is abnormal. For, people living 
a nonnal sexual life, that is, people having regular sexual 
intercourse, have no pollutions. A pollution always sig- 
nifiea an overfilling of the seminal vesicles, a local or 
general irritation, atony of the ejaculatory ducts, or erotic 
dreams, — all results of unnatural continence. Some even 
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go to the point of sayiug tJiat pollutions are no more 
physiologic or normal than nocturnal enuresis is. And 
strictly speaking they are right. Nevertheless, we have 
a right to speak of normal pollutions if by that term we 
simply mean |M)llutions occurring occasionally in healthy 
men as a result of continence and producing no depressing 
effect. And it is in that sense that I wish it understood 
the expression is employed by me. Under a natural sys- 
tem of society, pollutions would be a rare phenomenon and 
would always be considered abnormal. 



CHAPTER FOUKTEEN 
OAUSEg OF POLLUTIONS 



I 



The great basic cause of pollutions is continence. As 
JMst stated, if &1I men lived a normal sexual life from 
maturity to the extinction of the sexual faculties, pollu- 
tions would be only a rare and exceptional phenomenon. 
We are told that pollutions are unknown among primitive 
tribes or among animals. But civilization, by which we 
mean our social-economic conditions and our moral and 
theologic codes, imposes very decided restrictions upon the 
satisfaction of the sexual impulse. A large percentage of 
men get married many years after attaining maturity, and 
many remain unmarried through life. And as the oppor- 
tunities for illicit intercourse are limited and at best unsat- 
isfactory, many men have abstinence imposed on them, 
voluntary or involuntary, which is often irksome, often 
extremely annoying and unhealthy. And as nature must 
find a safety valve, an outlet for the acciunulated seminal 
secretion, as the seminal vesicles can only stand a certain 
amount of distention, pollution is the result. And so the 
broad normal cause of pollutions is continence. 

But there are many factors which aggravate pollutions, 
increasing their frequency and persistence. First, among 
these causes is masturbation. Masturbation puts the gen- 
ital organs into an atonic condition, so that emission take« 
place at the slightest stimulation. Both susceptibility and 
irritability is increased and the resistance is lessened. 
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^M POLLUTIO] 

^V Other causes are: an uncured posterior urethritis, chronic 
inflammation of the eolliculus seminalia, patnloiisneBB of 
the ejaculatory ducts, and prostatitis. Rarer and inci- 
dental causes are eczema and pruritus of the anus and 
scrotum, fissure of the anus, alcohol, particularly beer and 
ale, cantharides taken for their reputed aphrodisiac effects, 

Ian overfilled stomach, a foil rectum, a full bladder, an 
overheated room> too warm covering, cold feet from insuf- 
ficient covering; dallying with women, reading salacious 
literature or witnessing obscene shows, in short keeping the 
mind centered on sexual subjects, is an undoubted cause. 
Another important point: medical treatment will some- 
times aggravate pollutions. This is particularly true of 
metal sounds and of silver nitrate instillations; any ir- 
ritating injection, particularly if administered at night, 
I is apt to bring on a pollution in those predisposed to it. 
Physicians must therefore use a good deal of judgment 
in treating patients, predisposed to or suffering with pol- 
lutions, in whom urethral instrumentation or strong pos- 
[ tenor instillations are necessary. The treatment must be 
[ very mild in the beginning. Prostatic massage seems 
I sometimes to be a cause of pollutions, but not frequently. 
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CHAPTER FIFTEEN 

POLLUTIONS AND NOCTURNAL INCONTINENCE 

OF CBINE 



The connection between noctural incontinence of nrine or 
^ bed wetting and pollutions, apemiatorrliea and sexual impo- 
tence 13 an interesting and important one. The urinary 
incontinence and the sexual weakness are often exprea- 
8 of the same primary condition : a motor neurosis, an 
I atony of the genitourinary tract. For years I have made 
it a point to ask every patient suffering with any form of 
sexual weakness as to his bed wetting in childhood. And 
I was surprised at the frequency with which the patients 
answered the question : — sometiniea after a little hesita- 
tion — in the aifinnative. Some suffered with that in- 
firmity to quite an advanced ago, 12, 13 and 15 ; and some 
were unable to get rid entirely of that annoying and 
humiliating habit even in adult life. As I wrote in a 
former article of mine, I was so struck by the relationship 
between bed wetting and sexual weakness, that I thought 
I had made quite a discovery and was about to announce 
it aa such in our medical journals. But on searching 
through the literature on the subject, I found that the 
t clinical observer Trousseau had noticed the connec- 
tion many, many years ago, and others even before him. 
So I failed to become a discoverer. As I remarked in the 
above referred to article many so-called recent discoveries 
were discovered long ago, only the discoverers don't know 
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it, because thej don't take the trouble to search through 
the old literature. 

The relationship between incontinence of urine in child- 
hood and sexual weakness in later life is not merely of 
academic int«re6t; it has a deep practical signilicance, and 
its lesson is that every case of incontinence in a boy should 
be treated persistently until the boy is cured. By neg- 
lecting incontinence you may be marring the whole future 
life of your diild. Urinary incontinence is a signal that 
the boy's gen i to-urinary apparatus is not in perfect order, 
and it is a sin not to heed the signal. 

Of coureo nocturnal enuresis in girla must alao be treated 
eneiigetically, as it is here also an expression of a neurosis. 
Wliile it may not spell impotence, it often portends mas- 
turbatitm and sexual neuroses. 





CHAPTKR SIXTEEN 
SPEBMATORBHEA 

Spermatorrhea means literally a rimniiig of semen. 

lile we do but rarely meet with those terrible casea 
sscribed by Lallemand and Tissot, in which the semen 

i oozing from the patient continuously, still the eases 
: true spermatorrhea which wo encounter occasionally 

! very sad indeed. At the least provocation, whether 
it be mechanical friction, tight trousers, some discomfort, 
a full rectum or bladder, some picture or mental imago, 
the act of micturition or defecation, or even without any 
ascertainable provocation, there is a discharge of semen, 
real spermatozoa-containing semen. And all this with- 

tout any libidinous thought or voluptuous sensation, without 
even the patient's consciousness. He will feel the meatus 
wet or sticky, and on examination this fluid will be found 
to contain spermatozoa, though they may be few in number, 
lomewhat deformed and but slightly motile. 
Spermatorrhea is the last link in the chain of abnormal 
seminal losses. First, we have " physiologic " sleep pol- 
lutions, then pathologic sleep pollutions, then diurnal or 
waking pollutions and finally spermatorrhea. Spermator- 
rhea may also supervene without antecedent pollutions, 
namely in excessive, " furious " masturbators, especially 
when they attempt to break the habit. But even while 
) habit is still being kept up, spermatorrhea may make 
tots appearance. 
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Tlio mosturbator irritates and weakens the erectile atid 
ejaculatory centers; at the same time he induces aiich a 
congestion of the posterior urethra and atony of the seminal 
vesicles and ejaculatory ducts, that the condition of sper- 
matorrhea is eatablished. Whether spermatorrhea may 
supervene upon sexual excesses, i.e., cxceasive normal in- 
tercourse, is very doubtful. I have seen some cases of 
atle^d spermatorrhea following sexual excesses, but on 
examination the "spermatorrhea" proved to be prostator- 
rhea. True spermatorrhea may also occiir in the course 
of severe spina] disease. Thus Furbringer saw a case of 
spermatorrhea in the course of a severe myelitis. 
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CHAPTER SEVENTEEN 

SYMPTOMS OF POLLUTIONS AND 
SPERMATORRHEA 



The range belivcen pollutions, which occur occasionally 
a iplief to an overfilled sexual sj-stem, and the sper- 
latorrhea of the extreme dc^;roe, which threatens the pa- 
's mental and physical integrity, is so great, that the 

mptomatology 13 nee<?asarily extremely varied, ranging 
from mild, hardly noticeable, phenomena to symptoms 
which make life a burden to the patient and to those 
around him. As a matter of fact, the symptoms in so- 
called physiologic pollutions often are those of euphoria, 
that is, the patient's well being is increased, he feels re- 
freshed, his head is elearer, there is a better spring to his 
walk and he is more keen for work. But as the pollutions 
increase in frequency, or become aggravated by diurnal 
pollutions and spermatorrhea, the picture changes entirely. 
Here is the composite symptomatology of a patient suffer- 
ing with severe njght emissions, diurnal emissions and 
spermatorrhea, 

Symptonu. Objectively the penis is found cold and 
shriveled and less sensitive to the electric current; the 
testicles are small and tender to the touch. The prostatic 
portion of the urethra is as a rule excruciatingly, ex- 
qnisitely sensitive, TJie patient complains of headaches, 

pains in the back of the head, of weakness in the muscles 
liof the neck and of the spine, of a general uncomfortable 
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Bensation in the perineal region. He ma; also ootnplain 
of migraine, of muscae volitantes, and in some cases the 
black rings around the eyes are very characteristic Hia 
tongue is generally coated, he either has no appetite, or he 
eats voraciously, lie is constipated, though occasionally the 
constipation alternates with diarrhea; he may have attacks 
of nausea, vomiting, severe heart-bum, and he often suffers 
from hyperacidity wliich is later followed by hypoacidity. 
The digestive disorders may bring about severe emacia- 
tion. The patient's circulatory system is decidedly af- 
fected; he is nnable to walk upstairs or run after a car 
without getting out of breath, and palpitation of the heart 
is verj' common ; this palpitation may occur after the slight- 
est physical effort, after stooping, after eating, or after 
the slightest mental excitement, or after each seminal loss. 
There is a general feeling of languidness and lassitude; 
liis legs feci hot and heavy in the afternoon, and as he 
passes the last drops of uriue, there runs a quiver through 
hia spine and body (a symptom, by the way, which I do 
not remember having seen mentioned by any other au- 
thor), and he may also experience neuralgic pains in tbe 
testicles. 

But serious as the phyucal symptoms may be, the men- 
tal symptoms are more so. I am not referring to tha 
hypochondriac notions induced in young innocents by the 
reading of quack literature. I refer to real symptoms, 
which we may notice in the most level-headed persons, who 
are doing their utmost to fight and overcome them. The 
most prominent of those symptoms is a i.ack of conohh- 
TttATioN, inability to work steadily and continuously. A 
person suffering with frequent nocturnal or diurnal pol- 
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I lutions and Bpermatorrliea can seldom hold a good position 
I requiring steady mental concentration or initiative. He 
may work in spurts and tui-n out good work, but lie cannot 
do it steadily. Every once in a while his mind becomes 
I B blank and he is then, as he expresses it, " good for noth- 
ing." 

Another striking symptom is " l-ace of ambition." 
I This is not a fanciful term, but expresses a true state of 
affairs. The patient does not care what happens; he 
' does not care whether he is successful or not; he is " over- 
I satiated " with life. These are disagreeable patients to 
treat, but if you handle them gently, inspire tliem with 
confidence and really improve their condition, they grad- 
ually regain the joie de vivre and become exceedingly 
grateful and obedient. Another distressing symptom is 
JBMORT. This loss of memory in subjects suffer- 
ing with excessive seminal losses, from whatever cause, has 
always been an extremely interesting subject to me. It 
Bhows, as nothing else can, the intimate relationship be- 
tween the braiu and sexual organs. The excessive drain of 
£ vital fluid of highly phosphorized nucleo-proteids, can- 
not but eventually affect the brain. And it is remarkable 
that as soon as you succeed in stopping the pollutions or 
the spermatorrhea, the memory returns. This is one of 
the important symptoms to show you and the patient 
that the treatment is really effective. For, of course, a 
mere improvement in the general condition, such aa in- 
creased appetite, greater physical vigor, etc., is not difficult 
to produce in any patient. 

I the sexual condition of such individuals. The 
libido sexualis is, as a rule, diminished, though in a cer- 
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tain percentage of cases it is increased. The power, 
ever, is invariably diminished. The patients are at least 
partially impotent, and there is, and thie almost without 
exception, ejaculatio praecox. 

As to the relationship between severe pollutions or 
Bpermatorrhea and tabes dorsal is, various psychoses, 
paralytic dementia, etc. : what I said about the relation 
of those diseases to masturbalirm, applit-s equally to pollu- 
tioiia and spennntorrhea. 

Dafecation and Micturition Spermatorrhea. From the 
condition of spermatorrhea just described which is of the 
gravest import to the patient's physical and mental health, 
we must separate two milder forms, defecation spermator- 
rhea and micturition spermatorrhea. During defecation, 
es|>ocially when llie feces are hard and the patient has to 
fitrain, a few drops of seminal fluid appear at the meatus. 
Thia is due to the contraction of the perineal muscles and 
the seminal vesicles, and may appear occasionally even 
in perfectly healthy men. Defecation spermatorrhea is 
therefore tJie mildest form of tlio disorder, and, if it o&- 
cure only with defecation, is not of much pathologic im- 
port, though the patients are badly scared. Micturition 
spermatorrhea, when the semen is lost at the end of 
micturition, when the patient contracts his perineal and 
abdominal muscles in an attempt to void the last drops 
of urine is more serious, and sliould always be treated, 
l>ocause this form is already indicative of considerable 
atony of the seminal vesicles and ejaculatory ducts. 

So in the order of their sorioiisness we have: defecation 
spermatorrhea, mictnrition spermatorrhea and general 
ape nnator rbee. 



, how- I 
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PBOSTATORRHEA 

Prostatorrhea signifies the running or loss of prostatic 
fluid. It may occur only during defecation — the most 
frequent variety, — during micturition, after a brisk walk, 

I or in atony of the prostate practically at any time, and 
witiout any cause. 
The importance of prostatorrhea arises partly from the 
fact that it is always taken by the patient (who is, of course, 
not expected to know the difiference), and not infrequently 
also by the physician, for true spermatorrhea. While 
prostatorrhea is a much less serious disorder than sper- 
matorrhea, still il« significance must not be too much un- 
, derestimated. Our knowledge of the prostate — one of 
iie most interesting glands in the body — and of its secre- 
ioa is still very imperfect, but the suspicion is getting 
ronger and stronger in scientific circles that the latter 
^plays a much more important role than has been attributed 
{to it. That the prostatic secretion is important for the 
ritality, for the very integrity, and fertilizing power of 
ie spermatozoa we know; but the prostate may also be 
lOntributing some infernal secretion of the highest im- 
(Ortance, And the frequent loss of prostatic fluid such 
) takes place in prostatorrhea cannot be a matter of in- 
idifference. The fact remains that many patients who snf- 
r with prostatorrhea, frequently feel as wretched, as de- 
l and debilitated as do patients suffering with Bper- 
113 
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matoirbea — and this even after they bave been assured 
and have become convinced that tbeir disorder is not of 
great importance. The positive differentiation between 
prostatorrhea and true apermatorrbea can be made by the 
aid of the microscope only. The invariable characteristic 
of spermatorrhea (except in cases of azoospermia) is the 
presence of spermatozoa. In prostatorrhea the fluid is 
thinner, has a ueak alkaline reaction, and the microscope 
shows the presence of lecithin corpuscles or granules and 
of Bottcher'a crystals, and no spermatozoa. 

Spermaturia means semen in the urine. We find this 
condition in retro-pollutions, or pollutions into the bladder, 
which we discussed before, and in true spermatorrhea. In 
these two conditions the semen is present in every portion 
of the urine. In the condition known as micturition 
spermatorrhea, the semen is present in the last portion of 
the tirine only. The first portion may be entirely free 
from sem^i. 
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CHAPTER NINETEEN 

UBETHBOBRHEA 

Much Jess iinportaat than either spermatorrhea or proa- 
itorrhea is the condition known as urethrorrhea. While 
le etymology of the word is a most harbarona one, it 
'las acquired a definite meaning and we may as well re- 
tain it instead of trj-ing to introduce a new term. By 
urethrorrhea we understand a clear, transparent, non- 
bftcterial and non-infectioua raucous discharge from the 
urethra. It is in short simply an increase in the amount 
of the normal discharge of the normal urethra. It may 
occur habitually after a perfectly cured gonorrhea of long 
standing. It is not infrequent in excessive raasturbators. 
The special kind of urethrorrhea which scares and sends 
to the doctor so many young men is jirelkrorrhea ex libi- 
dine. In many men, young and old, any sexual excite- 
ment ia apt to make a few drops of a clear, glycerin-like, 
Bomewhat tenacious fluid appear at the orifice of the 
urethra. This ia the increased secretion of the glanda of 
lattre, Cowper and Morgagni, and if appearing but occa- 
.iionally ia of no aignificance. But the patients get fright- 
ened and are sure that they are losing their semen, and 
are apt to become very hj'pochondriacal and even pay- 
chically impotent. An examination under the microscope 
flbowa the fluid to consist of simple mucus and a few 
tithelial cells. Neither spermatozoa, nor lecithin gran- 
nor Bottcher's crystals are present. In normal pa- 
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mfficient 1 



ticnts, a mere explanation of the real condilion is sufficient 
to remove all worry. In sexual neurasthenics the matter, 
however, is not so simple. Yon can explain and explain, 
they still remain convinced that something terrible la the 
maiter with them, that they are losing their " nature " and 
their manhood. 

While, as stated, urelhrorrhea ex libidiM, if occurring 
occasionally is of no signiticance, it does not mean that it 
should not be attended to; for it carries in it the danger 
of all deviations from the noniial: if neglected, if the 
causes responsible for the urethrorrhea be not removed, 
the condition may become aggravated, the secretion be- 
comes larger in amount, more watery, turbid, the urethral 
mucous membrane loses its resistance and a bacterial in- 
fection may take place. That the causes responsible for 
the urethrorrhea, such as long engagoments with unsatis- 
fied sexual desire and fnietrated excitement, may also 
bring about a hyperemia of the posterior urethra, with 
premature ejaculations and relative impotence, goes with- 
out saying, but these conditions are concomitant effects of 
the same cause; they are accompanying phenomena, and 
not the result of the urethrorrhea. 
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CHAPTER TWENTY 

THE TEEATMENT OF POLLUTIONS AND 
SPERMATORRHEA 

The statement that it is the patient and not the name 
the disease that is to be treated has become threadbare 
It is true, however, and of no class of diseases 
it more true tJian of sexual diseases. He who intends 
treat sexual diseases by set formulas, by presorlptions 
copied from old text-books, courts failure from the outset. 
It is of the utmost importance, it is an absolute sine qua 
non of successful treatment to determine the stage of the 
idisease, for the remedies that will prove of great benefit 
'in the " plethoric," irritable stage, will aggravate the con- 
dition, a^ravate it very much, if administered in the 
atonic, '* paralytic " stage, and vice versa. 

It is so important to impress upon the reader's mind 
this distinction that I will spend a few moments in illus- 
trating my statement with one or two examples : The 
average practitioner knows in a general vague way that 
potassium bromide is useful in pollutions. Yes, it is. 
But in what stage ? It is useful m healthy individuals, 
leading a more or less continent life and when the pollu- 
tions are accompanied by erotic dreams. In this condi- 
tion the bromides may sometimes prove remarkably benefi- 
cial. When the pollutions occur, however, with great 
frequency, with very weak erections, or even without the 
person's consciousness, the bromides are positively penu- 
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cjous. They are juat as pernicious and injurious In sper- 
matorrhea. And still tbej are prescribed indiscriminately. 
Dozens and dozens of times have 1 seen patients complain- 
ing that since taking a certain treatment their condition 
became worse. On examining their medicine I would in- 
variably find potassium or sodium bromide. 

The same is true of strychnine. Strj-phnine is very 
usefnl in the atonic stage, but if administered in the 
plethoric or irritable stage it will prove injurious. Even 
cold batlis or cold ablutions may prove harmful and may 
increase instead of diminishing the seminal emissions. 
In abort, it is absolutely necessary to individualize, and 
individualization of every case should be our watchword. 
And these remarks will serve to illustrate how much bene- 
fit may be expected from the " lost-manhood " treatments 
advertised by the various charlatans and harpies that prey 
upon the credulity and weakness of mankind. 

Psychic Treatment. The treatment of any case of sex- 
ual disorder must be of three kinds: psychic, general and 
local. By psychic treatment I mean explaining to the 
patient his exact condition, taking away his exaggerated 
fears, and making it clear to him that with a little patience 
and help from his side, he can be cured, completely cured. 
We all know what exaggerated notions — - fostered by 
(]tmck literature — our lay and even medical patients en- 
tertain ahont seminal losfws. A patient who notices a 
drop or two of semen — ■ which may not be semen at all, 
but prostatic fluid — exuding from the meatus after de- 
fecation, is Bttro that he is on the straight road to the 
insane asylum. Of course these depressed tiioughts in- 
fiuence his entire system and a vicious circle is soon estab- 
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lisfaed. When you explain to him, however, that in one 
normal connection he loses more semen than he can loee 
in the other way in a week or two, and when you explain 
to him tliat the loss of a few drops after defecation ia al- 
most entirely a mechanical phenomenon, due to the prea- 
■ sure of hardened fecea on the seminal vesicles, to the 
contraction of the muscles, et*., hia feara are allayed and 
he enters upon the treatment more hopefully. 1 do not 
advocate ridiculing the patient's fears or telling him that 
his condition is " nothing." The latter ia absurd, for the 
condition is not " nothing," hut it is necessary to put 
things in their true perspective. Always explain to the 
patient his condition honestly, truthfully; this will gain 
you his willing, intelligent cooperation — and half of the 
battle is then won. 

The Oeneral Treatment In night poUutionsi, occurring 
in healthy individuals, accompanied with erections and 
erotic dreams, the bromidea are of unquestionable value. 
I generally prescribe 10 to 15 grains of strontium 
bromide or sodium bromide at 4 p. m., the same dose at 
8 p. M., and 20 to 30 grains on going to bed. Occasionally, 
I combine the bromide with hipiilin and camphor mono- 
bromide, and in still more obstinate instances with hyoscya- 
mine. A favorite combination of mine is tJie following: 

R Strontii bromidi , gr. v 

Camphorae monobrom gr. ii. 

Lupulini optimi gP- ^ 

Hyoscyaminae hydrobr. . gr. I-IOO 

M.f. caps. No. 1. Tales doses xx. 

Sig. : One at 8 p. M. and one on going to bed. 

Why this combination should be so efficient I do not 




120 SEXUAL IMPOTENCE 

know. But that it ia efficient, I do know, I know 
from the results in hundreds of cases in my personal prac- 
tice, and I know it from reports of physicians in various 
parts of the country. I Lad printed tills formula once in 
The Critic and Guide, and very soon after its ajtpearance, 
physicians — and lajTnen too — began to write to me of 
its marvelous efficiency. 

It is here that the physician so often sins in ordering 
ablutions with cold water. Cold water is followe<l by a 
reaction, which as a rule increases the erections and emis- 
sions. Ablutions, if ordered at all, should be with luke- 
warm water, and should not be followed by active rubbing. 
Dry gently by merely applying the towel or allow to dry 
spontaneously. Constipation or hardened feces must be 
guarded against by all possible means. Oascara, saline 
laxatives (but never aloes !), glut«n (but no glycerin) sup- 
positories, enemata — anything to prevent constipation, 
hardened feces and straining at stool. Beginning at about 
4 p. M., the amount of liijuida should be reduced consid- 
erably, while alcoholic liquids should be prohibited abso- 
lutely. Smoking in this stage is rather beneficial. (As 
will be seen, in the atonic stage an entirely different state 
of affairs obtains.) That the patient must sleep on bis 
side and not on his back, on a hard mattress, with not too 
heavy covering, must avoid promiscuous company, obscene 
literature, and must fight against lascivious thoughts, I 
will merely mention, as this is known even to the layman. 

In nocturnal pollutions unaccompanied by any sensa- 
tion, and in diurnal pollutions, not due to any local or 
spinal irritation, Btrycbnine is indicated. While I start 
with small doses — 1-100 grain — I sometimes run up aa 




POLLUTIONS AND SPERMATORRHEA 121 

liigh as 1-12 grain three times a day. I often combine 
it with hydrastine and ergotin, as in the following formula: 

^ Strychniuae siilpb ■ gr. 1-30 

Ilydrastinae bydrochlor gr. 1-4 

Ergotini ,. .,. ..... . gr. ii 

M.f. caps. No. 1. D. tal. dos. No. be. 
Sig. : Caps. un. bis vel ter in die p.c. 
Instead of hydraatiiie I now often prescribe atyptol or 
stypticiu in 1 grain doses. 

Cold water ablutions of the perineal region are very 
useful and the benefit derived from them is often imme- 
diate. Instead of plain water I have been prescribing for 
the last eighteen years the following: 

^ I. Etheris aeetici. , 5 ^ ^3 

OL rosmarini 3 ii 

OL origani ,. . . . 3 ii 

R II. Ammonii chloridi 5 ^"' 

Sig. : Put teaspoonful of the liquid and tablespoonful 
of the powder in small basinful {1 pt.) of water and wash 
with sponge as directed, before going to bed (or night 
and morning). 

I find that the ablution with thia solution has a much 
more beneficial effect — both psychic and physical — and 
is performed more faithfully than is the case when water 
alone is ordered. Tlie liquid medicine — at least the first 
two ingredients — were suggested to nie by Prof. Fiir- 
bringer of Berlin, who ia probably our best authority on 
tbe treatment of sexual diseases. In some cases where a 
strong stimulant effect is desired, I replace tlie oil of 
rosemary with oil of turpentine. 

Eor tho weakness, sometimes intolerable, of the ueck 



] 



123 SEXUAL IMPOTENCE 

and spine muscles, so often complained of by the suflferera 
from pollutions and spermatorrhea, we have three reme- 
dies: (1) Plastering the entire back with adhesive (or 
capsicum, or capsicum and belladonna) plaster, leaving 
on for five to ten days; (2) electricity; and (3) painting at 
night, or night and morning, with the following mixture: 
B Chlorofonni . .,. . . ......... 3 i 

Tr. capsici 3 ii 

Tr. betladotinae i. . 3 vi 

Faint quickly a few times with camera hair brush. 

This mixture smarts pretty sirongly for a minute or 
two, but the effects from its use will be a revelation to 
many physicians. Do not paint it over the entire length 
of the spine; iise the upper third at the first application, 
second third at second application, etc., and then start 
over again from the neck. In this way no soreness ia ever 
produced. As I said before, the relief of the muscular 
weakness and the general tonic effect on the entire system 
from this mixture, are quite remarkable. 

But im]>ortant as the moral and geuoral treatment is, 
it is but adjuvant to the local treatment — urethral and 
rectal — which is most important, and in most cases indis- 
pensable, 

Irf)cal Treatment. We now come to the local treatment. 
As we statci! before, the prostatic portion of the urethra 
is exquisitely sensitive in the vast majority of cases, being 
responsible for a largp share of the svmptoma. Our first 
endeavor must therefore be to diminish this sensitiveneaa. 
Steel sounds, or better still, Kollmaun's dilators, are excel- 
lent for (his purpose, but their introduction is, per ae, so 
painful, and creates such spasm, that we are often unable 
to use them without the employment of a local anesthetic 
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Cocaine is, of course, sure and positive in its effects; its 
use, however, ia so often accompanied by disagreeable or 
even dangerous bj-efFe«rt8, especially when used in the 
urethra, that I have practically given up its use and em- 
ploy some of its substitutes, generally eucaine or alypin. 

I believe that instead of subjecting the urethra to re- 
peated local anesthetizations, we can do better if we 
" harden " the urethra so that it loses its senaltiveneas, and 
we are enabled to pass sounds without the necessity of 
local anesthesia. The best substance for " hardening " — 
diminishing the sensitiveness of the urethra — is and re- 
mains silver nitrate. But in its use I differ from the 
niajority of my confreres. The usual method of instilling 
10, 20 and even 50 per cent solutions I consider cruel, 
brutal and injurious. The reaction is often excessively 
severe, and I have seen excruciating pain, bloody dis- 
cbarge and complete retention of urine resulting from 
them. I use the nitrate of silver differently. 

I usually start with a 1 to 5,000 and sometimes even 
with a 1 to 10,000 solution. I insert a soft-rubber return 
catheter (Mitchell, or one with several perforations 
throughout its upper two inches) almost to the neck of the 
bladder (or within an inch from it) and inject from two 
to eight drams of the above solution. In this strength the 
silver nitrate causes no pain, no strangury, no disagree- 
able symptoms of any kind. Gradually I increase the 
strength to a 1 in 3,000, 2,000, 1,000, and finally 500. It 
is seldom necessary to go above that. When the patient 
reaches this strength, all the congestion, sensitiveness and 
irritability of the urethral canal are generally cured. And 
not infrequently his trouble, for which he came to be 
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treated, is cured too. We arc now able to employ, if 
necessary, further nieclianical manipulations, which then 
eall forth little reaction. The urethral canal has lost ita 
sensitiveness and can bo handled much more easily than 
without the preliminary silver nitrate treatment. Where, 
however, there is a localized inflammation of the posterior 
urethra, where the colliuulua seminalis is hyperlrophied 
and intlained, there we must use stronger solutions. 
These solutions ranging in strength from two to ten per 
cent are beat applied by the means of a Guyon syringe, 
one to three drops being sufficient for an instillation. Or 
they may be applied on a cotton swab thru the 
endoscope. Where the colliculus seminalis is distinctly 
seen to be the sole part affected it may be cauterized with 
a 20 per cent solution. But some very impleasant after- 
effects sometimes make their appearance after such a 
cauterization, namely: severe strangury and dyxuria, 
hemorHiage, complete retention, etc. Generally speaking, 
the very strong solutions of silver nitrate, or the galvano- 
cautery, are to be reser^'ed for exceptional cases only. 

The Use of Sounds or Dilators. As state<I above, the 
trL-atment with steel sounds or dilators once or twice a 
week is very useful; I will say, however, that the usual 
tn-atment — leaving in the sound for two to five minutes 
seems to me of little value. I always leave in the sound 
or dilator for ten to twenty minutes and sometimes for a 
full half liuur. Wliile in the treatment of strictures the 
uretlirnl dilators are in every respect superior to the 
sounds, in the treatment of the conditions I am speaking 
of, I prefer the latter to the former. Still, even here the 
dilator has this advantage: We can introduce it through a 
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meatus which will not admit anything larger than 18 
French. (And whon in the urethra we can, of course, 
dilate the hladca as far as we want to.) While if wo want 
to use sounds and have to deal with a narrow meatus, we 
must perform meatotomy. 

Besides the sound and the dilator, we have the psy- 
chrophore or cold-water urethral sound and the ice-water 
rectal tube. Tho latter is particularly useful, as it can 
be used twice or three times a day by the patient himself 
and without any fear of irritation or infection. I might 
add here, in parentheses, that in eases requiring long and 
persistent treatment, I take the patient into my confidence, 
invoke his aid, make him, so to say, an assistant of mine. 
It is only thus that success is possible in many cases. It 
is impossible to expect a patient to come every day, twice 
a day, or even every other day for treatment. If you 
teach him to do certain things for himself, the course of 
the treatment will be materially shortened. Of course you 
must be sure that your patient is intelligent and has a clear 
perception of the dangers of infection, a wholesome fear 
of them and knows the meaning of sui^ieal cleanliness. 

Some Local Applications. Several local applications 
have been doing good sen-ice in my hands in tho treat- 
ment of the various forms of sexual weakness. One of 
them is a combination of strychnine and hydrastine and 
has the following composition; 

R Strychninae sulph. . ,. gr. 1 

Hydrastinae hydrochl gr. x 

Aquae destilL gtt. 400 

One drop of this contains 1-40O grain of strychnine 
and 1-40 grain of hydrastine. By the aid of a Guyon, 
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Ultzmann or a Record endouretkral syringe one to four 
drops is deposited in the prostatic urethra. Another com- 
bination is: 

IJ Ilydrastinae hydrochlor. .... gr. x 

Ergotini 3 i 

Aqua© gtt. 600 

DiBsolre and filter. Dose, three to ten drops en- 
don retb rally. 

Instead of hydrastine, hyrastinine may be employed in 
the above two formulas, with equally good results. 

Still another combination is: 

9 Strychninae sulpb gr- 1-4 

Hydraatininic hydrochlor. ... gr. v 
Sol. adrenalin! chlor. (1:1000) gtt. 100 

Dose, one to four minims endoureth rally. 

1 do not care to go into any discussion as to whether 
strychnine applied locally can produce any effect. Nor 
will I try to contradict those who claim that the bene- 
ficial effects of the strjchnine-hydrafitino solutions are 
purely psycbic. In my hands these solutions have proved 
distinctly beneficial and I am using them every day. And 
one little fact with me outweighs a whole lot of theoretical 
considerations. If the theory is contrary to the facts, so 
much the worse for the theory. 

By the aid of the local treatment outlined in tliis chap- 
ter, combined with the general treatment, both of course 
tued conscientiously and with discrimination, the vast ma- 
jority of cases of pollutions and spermatorrhea will be 
cured, while no case can fail to be materially benefited. 
But, risking reiteration, we must emphasize that no case 
can be treated by a set formula; every case must be 
studied by itself — and treated by itself. 
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BROMIDES AND MABRIAGE AS A PANACEA IN 
POLLUTIONS AND SPERMATORRHEA 



Before dismissing the subject o£ the treatment of pollur 
tions, I must say that the treatment bj bromides and other 
sedatives is merely a makeshift, a makeshift that is often 
ineffective, and often effective but injurious, and some- 
times the more iujurious the more effective it is. I will 
make my meaning perfectly clear. The point is of such 
importance that it deserves a little discussion. 

Modem scientific medicine differs from the old empiric 
jimible of our ancestors in that it teaches the importance 
of removing the cause of the disease wherever possible, 
instead of treating the mere symptoms. In the treatment 
of plethoric pollutions we seem to forget this principle. 
What is the cause of pollutions in a strong, healthy man ? 
Simply failure to satisfy a normal, natural instinct. It 
is normal, natural and necessary for a robust adult to have 
occasional sexual intercourse. And if a man of 25 or 30 
comes to ua and tells us that he has been suffering with 
pollutions, because he hasn't had any seximl intercourse, 
the proper, honest and scientific thing to do is to tell him 
to go and have intercourse. Instead of that, we begin to 
depress his sexual activity and lower his general vitality 
by injurious drugs. We do not act in this manner in 
any other human disorder. If a person comes to us with 
Bovere headaches, and we find that the cause of the head- 
127 
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aches is lack of fresh air or deficient action of the kidneys, 
we do not — that is, if we are physicians worthy of the 
name — stuff the patient with headache powders, but we 
advise him to get plenty of fresh air or wo try to increase 
the activity of the kidneys. If a patient has & painful 
gnawing sensation in the stomach because he doesn't eat 
enough we do not attempt to dull that pain by morphine 
or other narcotics, but advise the patient to eat. And so, 
in many cases of noctiinial pollutions the only honest- ad- 
vice we can give the patient is to have normal sexual rela- 
tions, and as soon as he follows the advice, the trouble, i.e., 
the pollutions, disappears. 

But let us boar 'in mind one thing: the advice to have 
sexual relations may lie given only in the stage of strong, 
plethoric, "physiologic" ]>o11iitions. To give tliis advice 
in the stage of atonic pollutions, or in Ihe stage of sper- 
matorrhea, is folly, and if the advice is to get married, 
then the folly becomes criminal folly. I have seen too 
many sad tragedies resnlting from this thoughtless advice. 
A patient feels he is becoming physically and mentally 
weakened from excessive nocturnal or diurnal pollutions. 
He consults bis family physician. He gets a prescription 
for some bromides, or bromides and lupulin; he takes it 
for a time with the only results that he gets pimples and 
a disordered stomach. The pollutions keep up the same 
way or become worse. Ue again consults the physician. 
"Well, I can do nothing for you; the only thing for you 
to do is to get married." 

Tlie man haa already somebody in view, or ho looks 
around and finds somebody. Tie may have no inclination 
to get married, his plans might have been entirely differ- 
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t ones, b\it as his life and health depend upon it, he gets 
[-married. And he finds that he is impotent. And the 
f pollutions may not stop either. And here the physical 
condition combined with the agony and humiliation of not 
being able to satisfy his wife, may throw him into tlie 
deepest slough of despond; may convert him quickly into 
the worst type of sexual neurasthenic. And we have a 
[ disrupted home or suicide. Many of the cases of suicide 
> immediately or soon after marriage, of which we read in 
' the newspapers, are of this character. If we are to advise 
a man suffering with pollutions to attempt intercourse, 
then we should advise him to have illicit intercourse — 
[ and I say this without hesitation, all the tenth or four- 
teenth-century obscurantists to the contrary notwithstand- 
ing. If such a man attempts intercourse with a prostitute 
or a lady friend and he finds himself relatively or com- 
pletely impotent, then no damage is done. The man has 
suffered a fiasco, he knows he must treat himself and that's 
J all there is to it. But if, following the pernicious advice 
I of a thoughtless or incompetent physician, he gets mar- 
I ried, the mischief is done and it cannot be undone so easily, 
[ if at all. 

It is almost incredible how careless — or is it real igno- 
rance ? — many physicians are on this point. I feel 
deeply on the subject, because I see the tragedies only too 
frequently. Only this week a physician came to consult 
me. He was suffering with almost nightly atonic pollu- 
tions, and either as a result of these or independently of 
them, with severe gastro-inteatinal disturbances. The 
I specialist who treated him for the latter urgently advised 
[ liim to get married. He told him he could not get well 
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unless he did get married. The doctor felt, that it would 
perhaps be a risky thing, and came to get my opinion. 
He is 36 years old and has never had intercourse in hia 
life. That fact alone is suspicious. An examination 
showed the penis and testicles small and shrunken, in fact 
infantile in size, and this with several other points in his 
history, left me no choice but to put an emphatic veto on 
any thought of marriage at the present time. It may re- 
quire two or three years of very complex treatment — 
hygienic, general and local — before he may pennit him- 
self to entertain any matrimonial thoughts. This case 19 
not by any means unique. I know even of cases where 
the patient told the doctor that he attempted intercourse 
and found himself completely impotent — he was either 
unable to get an erection or the ejaculation was instanta- 
neous, and nevertheless the doctor's advice was: " get mar- 
ried." 

The woman in the case is not taken into consideration 
at all, &» if she was not a living human being at all, but 
an inanimate object, a mere vessel. Leaving out the im- 
morality and the cruelty of the advice — for one must be 
callous indeed not to think of the prospective wife's 
wretched possibilitic!), that she may become a worse suf- 
ferer than the husband — it is time for the profession to 
become aware of the fact, that marriage is not a panacea 
for all sexual disorders, that in itself it will not restore 
all sexual cripples to health and vigor, bul on the contrary 
it is apt to render them worse. The cripples must first be 
cured, or practically cured, before they may be advised or 
even permitted to marry. 

It 18 just as criminal to advise a man suffering with 
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atonic pollutions or spermatorrhea to marry as it would 
be to do so in the acute stage of gonorrhea or syphilis. 

I have stated that the treatment hy bromides is often 
ineffective, often injurious, and sometimes the more in- 
jurious the more effective it is. That the bromides are 
often ineffective is known to everybody. Sometimes in 
spite of frequent and constantly increasing doses the pol- 
lutions go on just the same, or they even increase in fre- 
quency, tho they generally diminish in intensity. In 
other cases the bromides are effective. That is, the pa- 
tient under their administration ceases to have pollutions. 
Is this accomplished without injury to the patient's gen- 
eral and sexual system ! In many cases, yes. The 
bromides seem to depress the sexual function just suffi- 
ciently to rid the patient of a too frequent repetition of the 
pollutions. No damage seems to result, for when such 
patients decide to assume or to resume sexual relations, 
they find their power unimpaired. In other cases, how- 
ever, the result of the bromides is very disastrous. The 
pollutions become very rare or cease altogether. But 
they eschange their pollutions for something much more 
serious: They become temporarily or permanently, rela- 
tively or completely, impotent. Entirely too dear a price 
to pay. These are not theoretical consideration or im- 
aginary fears. I am used to weighing evidence, to being 
skeptical about patients' asaertlons and guarding against 
the post hoc propter hoc fallacy. And I can assert posi- 
tively, after eliminating all doubtful eases, that I have 
seen a considerable number of coses in which the impo- 
tence could be traced positively to the use — or abuse, if 
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you will — of the bromides, particularly the bromide of 
potassium. 

The bromides and marriage are very dangerous remedies 
to prescribe in sexual disorders. They mnsl be used with 
the greatest care and discrimination. They are more dan- 
gerous than morphine or atropine. And in the hands of 
the injudicious they are sure to bring pain and disaster. 



Note to Second Edition : I note in to-day'a (April 15) 
papers the following news item : 

Nuwi-T maretbd; kills himself. 

Fbiladolphia, April 14. — Howard S. Ludwig, 32, a local 
real estate dealer, who was married in Newark on Satur- 
day to Miss Violet Richardson, who is now at Wenona, N. 
J., shot himself throngh the temple at the Broad street 
station to-day. He is aaid to be dying. Despondency is 
said to have prompted the act. 

Such items are quite frequent. And to me they have 
practically one meaning. When a man comjnits suicide 
the day after, or several days after, his wedding, it gener- 
ally means that he found himself impotent. He is prob- 
ably also a neurasthenic and tbe chagrin and humiliation is 
more than his weakened nervous system can stand. 
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CHAPTER TWENTY-TWO 
THE OATTSES OF IMPOTENOE 



I have nevtT subscribeJ fully to the Latin maxim, Qui 
bene diagiwscit, bene curat — he who diagnoetieates well, 
cures well. For unfortunately there are only too many 
cases where the diagnosis is perfectly obvious, while the 
method of treatment leaves very much to be desired. Nev- 
ertheless none will dispute the statement that of two men 
equally proficient in treatment, the better diagnostician 
will have the larger percentage of successes. 

Probably iu no class of cases is the ascertainment of the 
underlying cause of the trouble so important as it is in the 
Bad affliction which is designated as sexual impotence. 
Very often the mere finding of the cause is more than 
half of the battle won. The causes being very numerous 
and complex, great patience and judgment are required 
in talcing the patient's history, and in no other class of 
diseases is the patient's complete confidence so absolutely 
necessary as it is here. And without it we are often help- 
less. 

The causes of impotence are aa follows : 

Uasturbation. This is a very common cause, because, 
es I have stated before, practically every human male 
begins his sexual life with masturbation. And while the 
habit, if commenced fairly late and practiced moderately, 
in the majority of cases leaves no ill effects, there is no 
question that if commenced at the age of ten, twelve or 



SEXUAL IMPOTENCE 

fourteen and indulged in immoderately, it may lead to 
relative or complete impotence, temporary or permanent. 

Foliations. What we aaid about masturbation applies 
with equal force to pollutions. Pollutions of rare occur- 
rence or of moderate frequency are harmless. Eut if 
frequent and long continued they may ultimately lead 
to impotence. 

Spermatorrhea. We do not meet frequently with cases 
of true ajiermatorrhea, but when we do, we generally also 
have to deal with relative or complete impotence. And 
very often spermatorrhea and impotence are twin phenom- 
ena in sexual neurasthenia. 

Prostatic Gongestioo. An inflamed or congested pros- 
tate 13 often the cause of impotence, but not inv*ariably so. 
On the contrary, in some cases an inflamed and irritable 
prostate may lead to an increased libido sexualis, and ap- 
parently also to more vigorous erections. But only for 
a time. Eventually a pathologic prostate leads to relative 
or eoropleto impotence. 

Drethral Con^stion. Congestion of the prostatic ure- 
thra is a frequent and well-established cause of sexual 
impotence. ITio hypersensitiveneea of the urethral mu- 
cous membrane is sometimes exquisite, and renders an 
erection impossible or imperfect and ejaculation prema- 
ture. The most common cause of such urethral conges- 
tion is a severe chronic gonorrhea, but it may be due 
to masturbation, prolonged abstinence, etc. 

Qonorrliea. Gonorrhea, as already mentioned, is one 
of the great causes of sexual impotence, ranging probably 
next to masturbation in this respect; not, however, gonor- 
rhea, by itself, directly, but by its sequelae. Just as by its 
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causing epidydimitis and orchitia it 13 one of the principal 
factors o£ sterility or of impotentia generandi, so by ite 
causing congestion of the posterior uretlira, prostatitis, 
etc., it is one of the principal factors in relative sexual 
impotence and ejaculatio praecox. 

Stricture. This sequel of gonorrhea plays & decided 
role in causing relative sexual impotence, that is, imper- 
fect erections and premature ejaculations. The causative 
relationship between stricture and impotence cannot, in 
my opinion, be the subject of any doubt, for the result of 
the treatment of stricture and the improvement in the 
potency is so marked and has been noticed by me so fre- 
quently, that to speak of a mere coincidence would be 
absurd. Many patients know the beneficial effecta of pass- 
ing a sound, and they claim that dilatation of their stric- 
ture is invariably followed by improvement in their sexual 
power. 

Narrow Meatus. By some of the older writers a very 
narrow meatus was considered as one of the causes of im- 
potence, relative or even complete. I have never seen an 
instance where this could be considered a causative factor, 
but I have seen a number of instances where a narrow 
meatus was cut liberally with deleterious effect on the po- 
tency, just as we often see cases where a free meatotomy 
has an injurious effect on the force and regularity of the 
urinary stream. 

Organic Causes. There are certain organic conditions 
of the penis and testes which render intercourse either phys- 
ically impossible or very difficult, or at least unsatisfactory. 
But most of those conditions are of a purely academic or 
theoretical interest; they are so rare that a physician may 
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II case during his enlire practice. Such, for in- 
aro: cong^uitnl absence of the penia or its loss from 
ulceration ; liypertropliy of the penis, its size being so large 
that it cannot be iutrotlnccd into any vagina ; double pouia ; 
bitid, or split, penis; webbed penis, where the organ ia 
unite«l l« the scrotum ; tumors ; plastic exudations ; torsion, 
whore the penis is twisted or bent in a. vicious direction, so 
that intromission is difficult or impossible; hermaphrodit- 
ism; fracture, and various other conditions. Epispadias, 
or the eondition in which the urethra opens on tlie upper 
•iirface of Uie penis, and hypospadias, wliere the opening ia 
on the under surface, are usuallv, but not necessarily, ac- 
coiiipatiied by impotence: it depends a good deal on the 
extent and the location of the defect. Where a good deal 
of tissue is lacking either in the corpora cavernosa or in 
the corpus spongiosum, no erection is possible. The rela- 
tion of these two anomalies to impregnation will be men- 
tioned in the section on sterility. 

Abnormalities of the Testes. Complete congenital ab- 
sence of the testes is of course accompanied by lack of 
libido and lack of i>otentia, both of coeimdi and of genei^ 
sndi. As a general rule ihia ia also tnie of crjptorchids, 
where both testes are in the abdominal cavity. This rule, 
howe^■e^, has decided exceptions. In Prof. Lang's clinic, 
in Vienna, I saw a young crjptorchid who had power- 
ful erections and perfect potentia coeundi, lie was in 
the clinic for multiple chancres — two on the penis and 
one on the abdomen — which he had contracted in regu- 
lar intercourse. Monorchids often are sterile, but all the 
individuals encountered in my practice were sexually 
potent. They came for treatment because they and their 
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wives wanted children, and not because they had any com- 
plaint about their potency. 

Atrophy of the Testes. When atrophy of the testes 
is caused by a general constitutional or by local disease, or 
by masturbation or sexual excess, it is accompanied by loss 
of libido and by impotence. But this is not invariably 
truo when the testes are lost through accident or castra- 
tion. As a. general thing, loss of the testes does lead to 
complete impotence, but there are numerous exceptions. 
And the usually prevalent opinion that ennuchs are in- 
capable of sexual intercourse has been sho«TX to be errone- 
ous. Some castrates are very powerful in this respect. 
They havo strong erections and " seminal " emissions, the 
emissions in such cases coming principally from the pros- 
tate gland. It must be borne in mind that the prostate 
gland is an imimrtant sexual organ, and plays an important 
role in the sexual act. Its role has been underestimated 
too long. 

Neuralgia of the Testes, of the spermatic cord, of the 
urethra, of the neck of the bladder may be a causative fac- 
tor in deficient erections or in premature ejaculation. 
But it is a rare condition, and, as a rule, readily curable. 

HTdrocele. If excessive, this may become a mechanical 
cause of impotentia coeundi. If long continued, it may 
cause atrophy of one or both testicles, and thus be also the 
indirect cause of loss of libido and of potentia gener- 
gndi Fortunately the condition of hydrocele is easily 
removed. 

Hernia. A scrotal hernia may be and often is a me- 
chanical cause of impotence. The penis is not sufficiently 
large to protrude, so to say, above the scrotal mass. The 
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testicles may also be injured, as in the case of a large hy- 
drocele. 

Varicocele. In the mind of the laity, the relationship 
between varicocele and impotence ia well established; 
this opinion has been fostered by the quacks, who diagnose 
varicocele, whether it exist^s or not, and who advise an op- 
eration for this affection as a cure for all ills of a sexual 
nature. We are not so sure of this causal relationship. 
We do not deny that it may exist, but we have not been 
able to assure ourselves of it. Wo have seen men with vari- 
cocele who were impotent, we have seen men with varicocele 
who were perfectly normal sexually, and we have seen men 
with varicocele who had an abnormally strong libido and 
potentia. I have, of course, seen cases where an operation 
for varicocele resulted in the cure of impotence, but my 
impression was that the impotence in those instances was 
purely psychic, and in psychic impotence any procedure 
which impresses the patient may result iii a cure. Where 
the varicocele, however, is well pronounced and extreme, 
it may, by establishing a vicious circle, be the cause of 
impotence, and should bo removed before other treatmoit 
is attempted. 

DiseaseB of the Prostate Oland. Any abnormality of 
the prostate, such as hypertrophy, prostatitis, is apt to lead 
to sexual impotence. In prostatitis, the same as in pro- 
static congestion, mentioned at the beginning of the chap- 
ter, it is usually temporary, and relief of the prostatic con- 
dition removes the impotence. It is well to bear in mind 
that in prostatic trouble, diminished sexual power or pre- 
mature ejaculation may exist simultaneously with an in- 
creased libido. 
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Atrophy of the Prostate Qland. This condition is rare 
and it cannot be considered alone a cause of impotence ; 
for the prostatic atrophy is generally accompanied with 
general atrophy of the genital organs. 

PhimosiB and preputial calculi may be serious hindrances 
to the proper perfonnance of the sexual act. They are a 
frequent cause of premature ejaculations. I mentioned 
preputial calculi. Sometimes it is not calculi, but just 
dirt, and the amount of it under some prepuces is simply 
incredible, 

I treated, not long ago, a bookkeeper, thirty-nine years 
of age, who had recently married and found that he waa 
not in a fit condition. Intercourse was painful and ejacu- 
lations premature. The conglomeration revealed on re- 
tracting the prepuce, as well as the odor, was something 
frightful. He told me that never in his life had he re- 
tracted his prepuce once I He didn't think it was either 
necessary or possible to do it. Besides — he taught a 
class in a Sunday school — he considered it sinful to bother 
with his genitals. He was chaste and clean until his wed- 
ding day (chaste, yes; but clean — certainly not!). The 
mere removal of the preputial concretions ameliorated his 
condition considerably. Cleanliness about the genitals, 
either in the male or in the female is not yet so universal 
as it should be. 

Age. This is, of course, a very important factor, for 
all men become impotent if they only live long enough. 
But if we attempt to answer the question, at what age do 
men become impotent, at what age is impotence physio- 
logic, normal, we find we cannot do so ; for, in the aexnal 
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sphere more, perbaps, than anywhere ciso, is each man a 
law unto himself. 

In many men the sexual power begiasi to decline at the 
ag;e of 40 and becomes extinguished at the age of 50. 
Many men are jiiet as powerful at 50 an<i 55 aa they were 
at 30, while not an insigniticaut percentage remain per- 
fectly potent and ardent at the age of 65, 75, and later. 
I have had n patient who had hia first gonorrhea at the 
age of 68! Since the death of his wife, three years pre- 
viously, ho had been iodulging in masturbation and illicit 
intercourse. He wanted to be cured of hia gonorrhea, be- 
cause he decided to get married. He assured me that 
not only could he indulge in intercourse nightly, but that 
the desire to do so waa very great — irresistible. 

There is also a class of cases which I have not seen re- 
ferred to anywhere, but which are interesting from a 
physiologic point of view. I refer to men who become 
sexually stronger after the age of 40 or so. I have known 
several men who assured me with absolute positiveness 
that their sexual power — duration of the erection, ability 
to repeat the act — was considerably stronger at 45 than 
at Z6 or at any jirevious age. As this statement generally 
comea from married men, it is possible that their improved 
sexual condition was duo to their giving up coitus inter- 
rupt us. 

Sexual ExMss. Sexual excess may, per so, be a cause of 
imjKitence. Every physician who has sexual diseases to 
treat can testify to that. I have now the following case 
under treatment: Patient, X. Y.. 25 years old, in per- 
fect health in every respect. Led a model life. He mas- 
turbated only moderately for a period of three or four 
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years; suffered with occasional pollutions (about once 
K montli). Had had no intercourse until his mar- 
riage, six months ago. Indulged immoderately, six to 
eight times in twenty-four hours. After two months of 
this honejTDOon orgy ho Ix^n to notice a decline 
both in libido, and in strength and duration of erec- 
tions. But instead of giving his system a rest, be 
kept right up, incited to the excesses by his wife. In 
another mouth he lost all desire and was unable to get an 
erection. Apparently both the erection and the ejacula- 
tion centers were completely exhausted. 

Fortunately in almost all such cases the impotence is 
only temporary, though the former vigor may never bo 
regained. As a rule complete sexual rest, with proper 
tonic treatment, brings about the desired result. But while 
this is true of adults, it is not true when the victims of sex- 
ual excess are boys. In them the impotence may become 
permanent. I know of cases of very young boys (eight, 
ten, twelve, and fourjeen) who had been seduced by vicious 
servant maids and nurses and forced to perform the act 
the best way they could several times a day. Some of these 
victims never recovered, remaining impotent for life. 

Nothing injures the sexual apparatus so much as its 
premature abuse. The excess that will in the adult cause 
but little or only temporary damage will in boys cause ter- 
rible and sometimes permanent havoc, 

Bexaal Abstinence. I am firmly convinced that contin- 
ued eoniplelo abstinence from any sexual gratification 
may result in partial or complete, temporary or permanent, 
impotence. I am well aware of the fact that some socie- 
ties have even passed resolutions to the effect that inter- 
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course was unnecessary to perfect health. But to this I 
will reply that one positive testimony counts for more than 
one hundred n^ative testimonies. If a hundred physi- 
cians have not seen any impotence resulting from absti- 
nence, then it is their good luck or their misfortune. It 
may be simply an accident in their practice, and their 
testimony cannot go far in comparison with the testimony 
of physicians who have seen cases of impotence for which 
they could find no other etiologic factor than that of absti- 
nence. I could give several caaea from my practice, but 
two will suffice. 

Case 1 is that of a physician 35 years of aga He prac- 
ticed intercourse moderately between the ages of 18 and 
24, and his sexual power was normal. At the latter age 
fear of venereal infection, mixed with suddenly arisen 
moral scruples, determined him not to indulge any more 
until he married. The struggle to overcome his desire was 
a hard one, but became gradually easier. He would have 
occasional emissions accompanied witli strong erections; 
but gradually the latter became weaker and the former 
rarer, until sexual matters almost completely ceased to 
bother him. If he bad a desire or if a lascivious picture 
presented ilself to his mind, he suppressed it ruthlessly by 
a strong effort of the will. At ibe age of 34 ho became ac- 
quainted with a young lady whom he was very anxious to 
marry. But before broaching the subject at all he decided 
to test his virility. The teat resulted in complete failure. 
He made several attempts with public and scmipublic 
women, but in each case he failed miserably. He could 
neither get up a desire nor an erection. He is improving 
under energetic treatment, but it is questionable whether 
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he will ever regain his full vigor, for both the penis and 
testicles show quite some atrophy. 

Case 2 is that of a drug manufacturer, 38 years of age. 
He is not only a pious hut a sincerely religious man, and 
I he considered extramarital intercourse a heinous sin. Hi8 
I passions were very strong, hut he never masturbated ; he 
I Buffered from moderate pollutions accompanied with power- 
iftil erections. The erections hccamo gradually weaker, 
I but the pollutions did not increase in frequency. At the 

a of 38 he deJ^ided to get married and eame to consult 

I as to his virility. The sexual organs showed no ab- 
l.normality, no atrophy. I told him that in a case like his, 
Twhere he had had no erection, practically, for years, it 
I was a risky matter to pronounce an opinion and that a pos- 
¥itive decision could be arrived at by a test only. This, of 
[ course, a religious man such as he could not think of do- 
Ho married, and another terrible domestic tragedy 
i (the wife is only 24) has been added to the already fear- 
Kfully long list. He is completely impotent as far as per- 
f.formance is concerned, though he is not lacking in desire. 

Nature does not allow us to trifle with her. She does 
iBot permit any organ to remain inactive, any function 
[to lie fallow for years without meting out punishment; 
l.the organ atrophies more or less and the function is weak- 
L«i]ed or destroyed. 

As to those resolutions passed by some societies to the 

VefFect that intercourse is unnecessary and abstinence per- 

I'iectly harmless, I regret to say that all such resolutions 

I far been passed by societies that are tinged or 

■iully impregnated with religions or moral bias. They 

lave not been passed by calm, scientific investigators; 
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they have been passed by good but rather narrow men and 
women, with a certain object in view, for a certain pur- 
pose. That purpose has been to decrease the immorality 
of Iicentiousn<?es, that is to say, the sin of illicit intercourse, 
and to guard the young men from the dangers of venereal 
disease. But while the purpose, being both moral and 
hygienic in character, is a laudable one, I maintain that 
the statement that intercourse is entirely unnecessary for 
one's perfect health (note that some of the resolutions have 
it that illicit intercourse is unnecessary — just aa if nature 
made a difference between licit and illicit, between legal 
and illegal) is a falsehood, and that moralists and theo- 
logians have no right to sail in the garb of unbiased scien- 
tists. 

As to the danger of venereal disease, it is a reality and 
the contraction of venereal disease is a great misfortune. 
But I will here repeat the words of a physician friend, 
words which I do not subscribe to, but which give some 
food for thought Said this physician friend: " I would 
rather have our young men run the risk of venereal infec- 
tion than havo them become confirmed masturbators and 
impotent." These words acquire special weight nowadays, 
when the venereal prophylactics in our possession reduce 
the danger of venereal infection to nothing, or to a negli- 
gible quantity. 

And I will add this: A wife can be protected against her 
husband who has had a gonorrhea; nothing can be done 
for her with a husband who is permanently impotent. 

Ooitua Intftrrnptus vel Reserrattu. The abom- 
inablo practice of withdrawal or interrupting coitus 
just when an ejaculation is about to take place and when 
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[ both parties are at tlic highest point of tension is one of 
I the poisonous fruits of human civilization. Though not 
I unknown in ancient times, and oven mentioned in the Bi- 
ble, it is only within the last quarter of a century or so 
that it has come into widespread use. The modern husband 
and wife, deeply feeling the responsibilities of bringing 
into the world more children than they can properly bring 
up, frequently make use of some method of preven- 
tion of conception. But this method, besides being unsafe, 
I that is to say, uncertain, is one of the most injurious meth- 
ods imaginable. It is responsible for numberless cases of 
melancholia and neurasthenia and is an undoubted cause 
I of impotence. As a nile the impotence is only partial, ex- 
pressing itself in imperfect erections, in premature or re- 
tarded ejaculations; but bo far as libido is concerned, it 
may be completely absent. In fact, the man may develop 
B disgust for intercourse. 

In this connection a word may be said about condoms. 
I Their use sometimes is injurious so far as libido is con- 
I cemed, but the cases in which they affect virility are very 
rare. So far as ejaculations are concerned, they are usu- 
ally retarded rather than accelerated. (See Coitus Oon- 
domatUB. ) 

Marital Dislike. It is a sad fact to chronicle, but be- 
ing a fact it must be chronicled. Certain cases of impo- 
tence are due exclusively to the man's dislike for or indif- 
ference to his wife. And the impotence makes itself evi- 
dent only toward the wife ; with other women the man may 
I be perfectly potent. If such cases were frequent, monog- 
amy as an institution would have a hard time of it. Fortu- 
I nately uncomplicated " marital impotence " is rather rare. 
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Drugs, A number of dru^ are ropiitod to have a min- 
ous effect on man's sexual power ami to lead ultiraalely to 
imiwlcnce. Those drnga are opium and morphine, co- 
caine, arsenic, tobacco, chloral, the bromides, and potassium 
nitrate. There is one drug that I have not seen mentioned 
anj'where, but of whose power to cause, ultimately, sexual 
debility 1 am firmly convinced. That dnig, strange as it 
may seem, is strychnine. I myself hesitated to accept this 
drug into the category of sexual depressants, but several 
facta left m© no choice, I have treated a number of pa- 
tients who were given by their former physicians strych- 
nine for sexual weakness; and in a very large pen'tntage 
of cases tlie story told was the same. At first, on taking 
tbe medicine, they felt better and stronger; the erections 
were firmer and the desire was more frequent, but on con- 
tinuing the nso of the drug and perhaps increasing the dose," 
the condition became worse. This history was given by 
too many patients to be aecouDted for merely as a coin- 
cidence. 

In medicine we must be very careful not to mistake post 
hoc for propter hoc, not to confound a sequence with a con- 
eequence; still, when wo see the same pfapnomenon re- 
peated in a number of caaos we have a right to draw tenta- 
tive conclusions at least. As strychnine may do great harm 
in paralj'sis, so it may do injury in sexual debility ; by irri- 
tating the already irritated erection and ejaculation-centers, 
it causes their exhaustion and thus makes bad matters 
worse. 

As to tobacco, I cannot speak from personal knowledge. 
The statement is generally made that excessive use of to- 
bacco causes sexual impotence. I have not seen sueb in- 
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Btanc£s ; I have seen excessive smokers who were impotent, 
but in tliPin thR excessive consumption o£ tobacco went hand 
in hand with the excessive consnmption of alcohol, and so 
it was impossible to decide which agent was more to blame. 
Morphine and cocaine in small doses stimulate the sexual 
desire, but that chronic morphinists and cocainista are im- 
potent is well kno^vn. The same is probably true of the 
habitual use of cannabis indica. 

As to the injurious effects of the bromides, particularly 
potassium bromide, I have seen some very sad cases. Some 
higb-mindcd young men, considering extramarital inter- 
course morally wrong, decided to repress their sexual de- 
sires by the use of potassium bromide. At the advice 
of a young physician, tbey took 30 to 60 grains (2 to 4 
grams) every night for a period of several months. Two 
of the young men kept up the bromide, with some inter- 
missions, for over two years. Most of them succeeded in 
repressing, in suppressing their desires. But, unfortu- 
nately, they also succeeded in several other things: they 
succeeded in mining their digestion, in getting a nice crop 
of bromide-acne that was very resistant to treatment, and in 
becoming impotent. I succeeded in restoring their potency 
to a greater or lesser extent, but one is still under treat- 
ment and there is a possibility that his deplorable condition 
may be [wrmanent. In that case this conscientious, fine 
young fellow will, of course, give up the girl he loves and 
will have to vow himself to life-long celibacy. 

Confltitntlonal Diseases. There are a number of consti- 
tutional diseases which may result directly or indirectly 
in partial or complete sexual impotence. Tliose diseases 
are diabetes, leukemia, myxedema, Addison's disease, per- 
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nicious anemia, locomotor ataxia, various forma of mye- 
litis, tumors and injuries of the brain and of tbe spinal 
cord, and a few other conditions. 

Tbis part of the subject, however, is of relatively little 
interest to ua, because the original disease is so much more 
important than the impotence, which latter, under theee 
circumstances, becomes a mere unit in a great symptom- 
complex that completely overshadows it; and both patient 
and physician are satisfied to leave the impotence alone, 
and to devote their energies to the life-threatening malady. 

Typhoid fever, diphtheria, erysipelas and malaria are 
aometiiuea followed by impotence. I have seen one case of 
impotence following typhoid fever, which resisted all treat- 
ment. The typhoid fever had been in that case very se- 
vere, the emaciation was extreme, and there was great atro- 
phy of the testicles, these being reduced almost to the size 
of two beans. In convalescence from typhoid and from 
other diseases there is, however, not infrequently, a great 
increase in the libido sexualis (see next paragraph). 

Tuberculoaia. While there are some cases of impotence 
due to tuberculosis, the fact remains that in the majority of 
caseo this disease has the contrary effect, increasing the 
sexual desire enormously, and, not so infrequently, the 
sexual power. Whether this sexual erethism is due to 
some toxin circulating in the blood, or whether the exces- 
sive sexual indulgence results from the patient's staying at 
home, doing nothing and partaking of tonics and nutri- 
tious food, the fact of excessive indulgence of tuberciilar 
patients is well established. In their egotism and erethism 
they become burdensome to their wives and ruinous to 
themselves. There are cases on record where consump- 
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live patients had intercourse (witli their poor wives, of 
course — they have to stand everything) ou the night pro- 
ceding their demise. 

I have had a married tubercular patient who, besides 
abusing his wife to the limit of her endurance, consorted 
frequently with street-women, until he became infected 
with syphilis, for which disease he came to me to be treated. 

Obesity. Obesity as a cause of impotence, has been 
questioned by aome physicians. I have not the slightest 
doubt of the direct causal connection. When the obesity 
is very rapid in its onset, the impotence may be complete; 
and treatment which reduces the obesity at the same time 
brings back the potency. The rationale of this causal rela- 
tionship is bard to explain. 

Alcoholism. That alcohol acts as an excitant to the 
sexual appetite is well known ; but its action on the power 
is variable, depending on the quantity consumed and the 
form. Small amounts often act beneficially, large quan- 
tities act detrimentally, sometimes preventing erection al- 
together. As to the form, beer is the most injurious. As 
to chronic alcoholism, its effects are almost invariably per- 
nicious, and many chronic aJcoholists are completely and 
hopelessly impotent. 

Worry. I consider this one of tlie most important fac- 
tors in sexual impotence. That great and continuous 
worry will diminish or abolish one's sexual desire more 
than anything else will, is a well-known fact. It is not so 
well known, however, that it may also induce relative or 
3 impotence, and what is more, the impotence may 
be permanent. In most cases, however, it passes away 
gradually, after the cause has disappeared.- But it may 
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require many attempts, considerable sexual education, be- 
fore tlie potentia !a brought back to its former condition. 

Fright. Severe fright sometimes acts as a cause of tem- 
porary im]>oteu(!e, but only fright having aomo connection 
with the sexual act. We know of an instance where a man 
was interrupted in the act, by tiie husband of tho woman 
and several detectives who broke in the door, and he was 
practieally impotent for nearly a year. Each time when 
on tho point of performing the act the fateful night would 
come lo hia mind and the partial erection would promptly 
subside. 

Intellectual Pnrsoits. Nature resents burning the can- 
dle at both ends, and it is very rare that people who devote 
all tlieir time to severe intellectual work do not pay for it by 
sexual weakness or impotence. This refers to purely intel- 
lectual work — mathematics, science, research, philosophy, 
and so on. Particularly is it apt to attack those who are 
engrossed body anil soul in certain " prublems." ITie 
case is well known of a mathematician who, during each 
attempt at intercourse, would bo disturbed by an abstruse 
mathematical problem and the attempt would fail. It was 
nece^ary to put him under the influence of alcohol before 
he could consummate the act. Another instance of the aid 
that Bacchus often renders Venus. A medical investigator 
told us that, while interested in a certain question which 
took away every minute of his spare time, he lost both de- 
sire and ability for over eighteen months. Pursuits that 
belong to tho art^*, — belles lettres, poetry, the dramatic 
art, sculpture, painting, and so on, have a rather opposite 
effect; they increase the sexual desire and perhaps also the 
sexual power. 
l_Sldui|r. Horseback and bicycle riding may aggravate 




At IMPOTENCE IN THE MALE 153 

an existing prostatitis or a posterior iiretbral congestion, 
and thus may contribute to premature ejaculation. But it 
cannot be considered a direct, immediate factor of sexual 
impotence, ajid I consider the stories of officers having be- 
come impotent, as tlie result of long horseback rides, mere 
fables. 

Automobile Riding:. Fast automobile riding has re- 
cently been brotight forward as a cause of impotence, and 
there are good grounds for believing that this is a real, 
and not a fanciful, cause. The Jarring, the constant worry 
and anxiety which are inseparable from fast and furious 
automobile driving, induce a state of neurasthenia that is 
responsible for the impotence. The impotence is generally 
of a temporary character and yields to treatment at once, 
when the sport, or rather the furious speed, is given up. 

Parotitis. The eouneetion of the parotid glands with 
the testicles (and ovaries) is as well established as it is 
Btrange. That it may cause orchitis and epidydimitis, 
which may result in siertlily, is well known. But I have 
not come across a single instance in which I could with cer- 
tainty establish a connection between the impotence and the 
parotitis, as there were usually several other factors in these 
conditions which in themselves were sufficient to account 
for the impotence. I do not deny, however, that such 
causal relationship may exist. 

There are a number of other causes which directly and 
indirectly influence the force of the erections and the ejacu- 
lations, etc. 

Thus, for instance, gravel has a decidedly injurious 
effect, and is often the cause of ejacnlatlo praecox. The 
Bame is true of constipated people with full recta, where 
the feces press upon the prostate gland. I have had a num- 
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ber of such c&ses in m; practice, where the mere device of 
cleansing the rectum by cold-water enemata produced a 
meet rapid and favorable effect on the sexual act. 

Intense libido is very frequently the cause of premature 
ejaculation. Thia intense libido is often manifested on 
the wedding night, when the couple have been long en- 
A word may be said here about long engagements 
as a causative factor in impotence. They are not only in- 
jurious, as being apt to cause intense libido — which is 
only a temporary trouble — but they may result in more 
or less permanent impotence, by virtue of the severe proa- 
tatic and posterior urethral congestion which they may 
cause. 

Tlw X-ray. Working with the x-ray without proper 
protection is liable to cause impotence, but the impotence 
is generally an impotontia gcnerandi and not coeundi. At 
the present time we do not see such (raaes as often as we 
did at first, when we did not know the power of the x-ray 
in this direction. 

Psychic and Mental Causes. That many psychic and 
mental phenomena may act as inhibitors of the sexual 
act is well known to everybody. We mentioned worry, 
frights, marital dislike as occasional causes of impotence. 
JJut this kind of impotence is usually of a temporary, 
transient character, aiid disappears with the removal of the 
cause. There is another kind of impotence, to which alone 
the term psychic impotence should be applied, where the 
patient without any apparent or discoverable cause, imag- 
ines, is afraid, su^^sts to himself that he is impotent and 
on account of this alone finds himself bo. This variety 
of impotence will be discussed in a separate chapter. 
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CHAPTER TWENTY-THREE 

THE PROPHYLAXIS OF SEXUAL IMPOTENCE 

Alas ! Wlien tlie patients come to us for treatment, it 
is too late to speak of prophylaxis. It isn't lectures that 
they want on how they should have avoided hecoming im- 
potent. They want to get cured. But in no class of dis- 
orders is the adage: An ounce of prevention is better than 
a pound of cure, more true than it is in sexual impotence. 
And young men arc beginning to appreciate the importance 
of a proper sexual life, and even when in perfect health, 
, they now come to us asking for counsel and guidance; they 
, want to know what pitfalls to avoid, in order not to get 
into sexual troubles of any kind. Fathers who are per- 
! haps themselves victims of youthful indiscretions, who 
1 have suffered sexually through ignorance and secrecy which 
. in their times surrounded every question connected with 
Bex, are coming to us to Icam how to watch over, protect, 
guide and instruct their children. A few words on the pro- 
phylaxis of impotence are therefore not out of place. 
To prevent impotence, we must of course avoid or remove 
I all the causes which cause impotence. Wo have seen that 
masturhation is one of the great causes of impotence, and 
[ we must use our utmost efforts to prevent or cure the maa- 
"turbatory habit in our boys (see Section on Masturhation). 
If masturbation could be eliminated, a very large percent- 
I age of impotence would he prevented. 

Nocturnal enuresis must be treated persistently, unfla^ 
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ginglj, until a cure has been established. To neglect it 
i§ criminal. Pollutiona, if they show the slightest tend- 
ency to become too frequent or atonic in character, muat 
lie treated energetically. That diumal pollutions and 
spermatorrhea must be treated goes without saying. Not 
to treat tlieni is positively to open the door to impotence 
where it di>es not already exist. 

Incompletely cured posterior gonorrhea is one of the som- 
ber factors in impotence, and the physician who treats gon- 
orrheal patients has a great moral responsibility. The 
danger is not alone of leaving active or dormant gonococci 
which may in months or years to come infect and wrevk 
the life of a healthy young wife; there is also a danger 
of leaving an uncured hj-peremic patch in the posterior 
urethra, which may in time to come be the direct cause of 
sejnuil impotence. We must do everything in our power 
to change the public's and the medical profession's riewB 
about gonorrhea. We miist impress upon everybody that 
gonorrhea on account of its complications and sequelae is 
an exceedingly serious disease and that the greatest care 
must be taken not to contract it. And if one has been un- 
fortunate enough to contract it, he must be imbued with 
the seriousness of his trouble, and ho must treat himself 
until, by every test at our disposal, he is pronounced cured. 
And the question comes up, whether in view of tJie serious- 
ness of gonorrhea, we are not justified in instructing young 
men, who cannol or will not abstain, in the beat and most 
efficient means of venereal prophylaxis. 

Another important point is the question of continence. 
Believing as we do that in quite a large number of caeea 
absolute continence is apt to lead to impotence, it is our 
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duty to permit, and in certain instances to advise and to 
urge the patient to have normal sexual relations. For in 
a certain percentage of cases this is the only way to avoid 
impotence and sexual neurasthenia. And I consider it 
necessary to emphasize that to advise continence in people 
past middle age is particularly laden with grave danger. 
Of course, sometimes we must do it, because it is the lesser 
of the two evils; but very often men of between fifty or 
sixty, or even forty-five, who have for some reason or other 
been eoutinent for a year or two find their power completely 
if not irrevocably gone. 

As in some cases we must advise against continence, so 
in others we mnst give a severe warning against sexual ex- 
cess. While excessive normal sexual coitus does not lead 
to impotence as frequently as does masturbation or exces- 
sive pollutions, still cases of impotence from that cause are 
not 90 rare. We are apt to come across it particularly in 
newly married young men, who had Iwen completely absti- 
nent for a year or so before marriage ; they often give full 
license to their pent-up passion, performing the act several 
times a day for days in succession, with the resnlt, that after 
a while they become relatively or completely impotent. 
The impotence is generally temporary, but I have known 
cases where after some incredible excesses the condition of 
impotence became permanent. Any excess in middle age 
\a also particularly dangerous. 

And at every opportunity we must raise our voice against 
coitus interniptus as a fruitful cause of impotence. 

If we could guard our boyhood and manhood against 
masturbation, pollutions and venereal infection, and if 
our social-economic conditions were such that all adults 
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if we find, aa we usually do, a congested posterior urethra, 
we treat it with sounds, inatillationB of silver nitrate (2 to 
5 per cent), instillations of hjdrastine, internal admin- 
isrration of ei^otin and styptol or Btypticin, etc. Cold wa- 
ter sounds (psyehropliorea) are an important part of the 
treatment. If we find nn enlarged and inflamed colliculua 
inalis, we treat it the same way, or in exeeptional cases 
we cauterize it with a 10 to 20 per cent solution of silver 
nitrate. But this must be left to the experienced operator 
only, for the reaction of this cauterization is sometimes 
very severe, causing strangury and retention for 8, 12 or 
even 24 hours. To guard against or to overcome this re- 
tention, we give good doses of sodium bromide and fluid ex- 
tract of hyoscyamus, hyoscyamine, in doses of 1-60 grain; 
also large amounts of linseed tea and oil of santal or the 
various preparations of this oil fsanlyl, gonosan, etc.). 

If we find an uncured posterior urethritis, or a granu- 
lar patch, we must treat them according to well-known 
principles: silver nitrate instill at lona, irrigations or appli- 
cations; touching the spot through the endoscope with di- 
luted tincture of iodine (diluted to 1 or 2 per cent) or a 2 
per cent solution of copper sulphate. If there is prostata 
ilia, or vesiculitis, the prostate or ttie vesicles must be mas- 
saged (but gently, gently, sir!) twice a week, and hot rect-al 
tubes inserted once or twice a day (see below). If 
there is a stricture, it must Iw dilated or in extreme coses 
cut. 

If the patient's impotence is due to pollutions or sper- 
motorrhea, these must be treated vigorously. As the 
treatment of pollutions and spermatorrhea has been dis- 
cussed fullv, we will not allude to them here, but will refer 
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the reader to the chapter dealing with the treatment of 
thoee disorders. 

Where we find tho cause to be sexual overindulgence or 
coitus interruptUB, the causes must of course be removed, 
discontinued. But it is a mistake to think that the mere 
removal o£ the cause will cure all patients. Undoubtedly, 
it may in some instances; it will improve them in others. 
But as a rule some damage has been done, and besides 
removal of the cause, the patient will need some local and 
general treatment, which will be discussed presently. 

And so with all other causes. While it is unfortunately 
not true that ohiala. causa toUiliir effeclus, for the cause 
has succeeded in leaving some very distinct marks, still 
we certainly cannot hope to accomplish much aa long as 
the cause lasts. For instance, if a man's impotence is due 
to some terrible worry, then you may treat him as much 
as you want, you will not cure him of his impotence as 
long as tlie worry continues. You may improve his gen- 
eral health, you may even cause some improvement in his 
libido, but the potentia will be but slightly affected. 
Where the impotence is due to excessive intellectual la- 
bor, you have to step that. I know an intellectual worker 
who is very weak sexually in the winter. In the summer, 
when he goes to the Thousand Islands, doing nothing but 
loafing, fishing and gardening, he is all right. 

The so-called organic causes of impotence, deformities 
and malformations of the penis, are of little interest, be- 
cause they are rare per se, and as causes of impotence they 
are still rarer. And besides the method of treatment is 
self-evident. Epispadias and hypospadias are to be cor- 
rected surgically, varicocele if really annoying and a prob- 
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able contributorj cause to the impotence should be re- 
moved, ft hydrocele is to be tapped, a large scrotal hernia 
is to bo operated on, etc. 

The Usual Case of Impotenee. But let us now consider 
sexual impotence proper, that is sexual impotence with- 
out underlying gross pathological lesions, without even 
a clearly asc<.'rtainable cause, or witli a probable cause 
which has long since ceased to exist, or one which is ap- 
parently congenital. Cases of this type of impotence 
constitute a large percentage of the practice of the special- 
ist in sexual disorders. A man comes in. His age is 
anywhere between 25 and 55 ; he may be younger or older 
but we will take the average case. He may or may not 
be married. Yes, he has masturbated somewhat, but mod- 
erately, when a boy, but he had given up the habit long 
ago. He has indulged in intercourse, moderately. He 
may or may not have had a gonorrhea. No, he doesn't 
work hard. No, he can't say he is worrying. Every- 
body has some business troubles, some annoyances, but 
" nothing special." Appetite fair, sleeps well, attends to 
his job or hia business as usual. In fact he says he feels 
all right in every way. But for the last few months, 
or for the last year or two, his sexual power has been 
getting weaker. The erections do not come when he 
wants them to, or they come at the slightest provocation 
but are feeble, subside quickly, and the ejacula- 
tion takes place very quickly, sometimes ante porins. 
That's the whole kernel of the matter, and that is the 
complaint of ninety per cent of our impotent patients; 
weak or deficient erection and ejaculatio praecox. The 
libido may or may not be impaired, and the voluplas of 
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the orgasm may or may not be diminished, though in the 
majority of cases it is. 

How shall we treat such patients? That is what we 
are going to consider now. 

Sexual Rest. First of all I order a complete sexual 
rest. As to the length of that rest, that depends upon the 
age of the patient. In young people, I do not hesitate to 
make it two, three or in severe cases even six months. 
It cannot hurt them, and the rest alone sometimes effects 
the cure; if not completely, the greater part of it. In 
people after 45, afflicted with sexual weakness, it is rather 
dangerous to prescribe long periods of absolute continence, 
for we find that in some cases the weakening instinct goes 
to sleep altogether. In cases after 45 or 50 I simply 
order moderate and regular intercourse — once in two or 
three weeks (please hear in mind that I am speaking here 
of the " pure " impotent without patches in his urethra, 
— without prostatitis, etc., without symptoms of neuraa- 
thenia) . 

Cold Water Injections. Then I inject cold sterilized 
water in the urethra (a half per cent boric solution or 
normal saline solution is sometimes preferable). But the 
water must be cold, and of this you may inject three or 
four 100 cc. syringefuls, telling the patient to urinate 
after each syringeful. This has a very nice tonic effect. 
It stimulates the posterior urethra and seems to strengthen 
the openings of the ejaculatory ducts. In mild cases a 
few of these treatments will alone effect a remarkable 
improvement. But in the majority of cases we need of 
course other means. 

The PByohrophore. The psychrophore or cold water 
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sound is a very useful instrumenf. This is a hoUmv double 
current metal sound (seo illustration) which is introduced 



into the urethra and bladder. One end is connected with 
a rubber tulw leading to a large glass reservoir (or foun- 
tain syringe) filled willi cold water; to the otiier end a 
rubber tube ia altaeheti, which leads into a waste pail. At 
first the waler may be of room temperature, just as it e^mcB 




from the hydrant; but aflor a few niinut^'s, it ia best to 
lower Uie tMuporoture of the water by pultiug some ice 
into tlie reservoir. The sitfings at first last 4-5 minutes, 
but gradually they are increased to 15-20 minutes. The 
tonic and beneficial effect of tbe psychrophore is beyond 
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Fquestion. But in conjimi^tion with the urethral psychro- 

phore, it is always advisable to use a rectal or prostatic 

p8ychroj)hore. Of these we have a large variety, as can 

be seen by the illustralions. The reetul psychrophore may 

I be used synchronously with the urethral, or in alternate 

■ treatments. It is necessary to mention that in some cases 

ty/e are able to use the rectal psyelirophore only, because 




some patients are exceedingly sensitive to any uretliral 
instrumentation. No matter how careful, gentle and asep- 
tic you may be, they will develop a chill, the urine may get 
turbid, and they may feel generally worse. With the rectal 
psychrophore no audi untoward effects take place. 

In some cases, a very few however, the psychrophore 
alone, the mere contact of the cold motal with the urethral 
mucous membrane or the prostate, does not have the de- 



166 SEXUAL IMPOTENCE 

sired e£Fect. And in aucli cases irrigating the urethra or 
rectum with cold water sometimes acts much more quickly 
and surely. For this purpose wo have a large number of 
uretbral and rectal irrigators (see illustrationa). 

Sometimes we wish to use hot water instead of cold; we 
find occasionally that alternating heat and cold has a very 
happy effect. Por this purpose, we need only fill the 
reservoir with hot water, or we can have two reservoirs, 
one filled with cold, the other with hot water, and we 
change the attachments accordingly. 




CHAPTER TWENTY-FIVE 
BIEDICINAL TBEATIOENT 




As ia the treatment of most chronic diseases, drugs play 
but a secondary role in the treatment of sexual inipotenca 
If I had the choice between local and hydrotherapeutic 
treatments on the one hand and drugs on the other, I would 
unhesitatingly select the former. But I should not like 
to be deprived of the aid afforded by the latter. Impotence 
and sexual neurasthenia are such complex disorders, that 
■we have no right to discard any help, which any agency, 
material or immaterial, offers us. And drugs form a very 
valuable adjunct in the treatment of sexual disorders. If 
they are apt to he neglected, it is not so much the fault of 
the drugs, as of their users, who are not familiar with the 
proper dosage, indications and contraindications. It is 
unfortunately only too true that our urologists and sex- 
ologists know next to nothing about pharmacology and 
medicinal therapeutics. And this is a great pity — for 
the patients' sake, especially. 

Strychnine. Strychnine is ono of the few drugs from 
which we can expect positive results. But it is not to be 
given in a routine way. Its effect must be watched ; other- 
wise it may do harm and not good. In fact as we have 
seen above in discussing the etiology, it may even very 
much a^^avate the condition; it may convert impotence 
of a very mild d^ree into one of a severe type. 

I was the first, I believe, to call attention to the po- 
le? 
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tentially injurious effect of strychnine in sexual weakness. 
Very soon after my paper made its appearance, I b^aa 
to receive letters from various parts of the country, cor- 
roborating my statements. Some physicians wrote that 
they hai] noticed that effect upon themselves ; others wrote 
that they noticed it on several of their patients. But of 
course they hesitated to come out in print with their ob- 
servations for fear they would be laughed at. And again 
they thought it might be a pure coincidence. To repeat 
then, strychnine must be administered with watchful cau- 
tion. For instance, if the patient feels irritable after it, 
if his spine and legs feel hot, or if the slight pain in the 
back is aggravate^!, then it is a signal to discard it. 

But if we bear in mind the necessity of watching the 
patient, we can get excellent results from strychnine. Its 
effect in increasing the erections, tlieir strength and dura- 
tion, is in some cases extremely gratifying. I usually 
administer it per 03 in doses Ho or Ho grain faccording 
to the weight of the patient) 3 times a day. No results 
need be expected from smaller doses than J^o grain. 
Sometimes wheB it is necessary to make at once an im- 
pression on the system, I give it hypodermically, and do 
not hesitate to inject as high as M2 grain. 

As to the discussion which salt of strychnine is tlie best 
to use, the sulphate, nitrate, phosphate, valerate, etc. (in 
some European countries the nitrate is the favorite), I do 
not take any stock in it: it is the strychnine, the alkaloidal 
base, that does the work, and not the acid radical. 

I often alternate strychnine with the second alkaloid 
from nux vomica, namely, brucine. Brucine ia mild in 
its action and may be given in doses of ^ to H grain 3 
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times daily. Give the strjcbniiie for a week or ten days, 
then stop it altogether for 3—4 days, and give the brucine 
for a week, then commence again with the atryclinine. 
Very often the compound syrup of hypophosphites acta 
more quickly and more beneficially than strychnine alone. 

Alcohol. Next to strychnine wo have to mention alcohol. 
A glass or two of beer, a glass of wine or champagne, taken 
late in the evening wlien intercourse is intended, lias sorao- 
timos a very happy effect. (But lw>ar in mind again, that 
1 am speaking here of impotents who are not neurasthen- 
ics.) 

Cantharidin. Cantharidin, administered carefully in 
very small doses (14oo gr.) and gradually increased ae^ 
cording to the tolerance of the patient (strangury must 
never take place; if it does, you have overstepped the 
limit), is very useful. That it has a selective action on 
certain portions of the genito-urinary canal nobody will 
doubt, who has taken a good dose of it, or who has admin- 
istered it without due caution to others. And its effect 
in initiating erections, in maintaining them, in increasing 
the libido will not bo doubted by anybody who has had 
considerable experience with this curious and powerful 
active principle of the Spanish fly. Of course in admin- 
istering the crude and variable cantharides or even the tinc- 
ture we often court failure — or unexpectedly severe ac- 
tion. 

Other Dm^. Atropine and ergotin as well as cotar- 
nine phthalato or hydrochloride (styptol and stypticin) 
are useful s>nnptomatically, and I often prescribe them. 
The glycerophosphates I believe are useful. But as 
generally prescribe them in combination with strychnine 
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it ia hard to determine the exact ahare of credit due to 
each. The same is true of lecithin. About phosphorus 
(in the elementary state) I will aay this: Some consider 
it valuable; maybe it is, maybe it is not. All I can say 
is that I have never been able to convince myself of its 
value. And 1 prescribed it in many cases. I will say the 
same of yoliimbin and miiiracithin, and the extract of 
muira puama. Quinine is often prescribed by Italian 
physicians, but tbis is undoubtedly due to the fact that 
BO many people in Italy are malarially tainted. People 
who never had malaria should not bo dosed with quinine. 
Cocaine is distinctly injurious. Wbile it may at first pro- 
duce a little exhilaration and increased libido, it will 
soon make bad matters worse. At any rate only a lunatic 
will play with such a hundred-edged sword as cocaine. A 
good dose of tinctura capsici or tinctura zingiberis is often 
very effective. Aa to damiana, the dnig which was lauded 
as the drug for sexual impotence, the drug which has 
brought thousands of dollars into the coffers of deceived 
or unscrupulous manufacturers, I will say that it is utterly 
worthless. It is no more an aphrodisiac or tonic than 
licorice is. How it ever gained the reputation aa an 
aphrodisiac, ia one of those mysteries, which will have 
to go unexplained. Unless there was a well devised plot 
to fleece tlie gullible profession and the still more gullible 
public, I cannot understand its one time vogue. 

Orjfanotherapeutic Preparations. As to the organo- 
therapeutic preparations, I wish they had justified the 
expectation? which were put on them. Alas, they have 
not! And still, this is probably the path which we will 
have to follow in our search for a genuine sexual stimu- 
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lant-tonic. There is no reason why we should not be able 
to obtain an efficient prostato-teaticular extract to be used 
bypodermically or intramuBCuJarly, Of the various prep- 
arations on the market, I can only say that I have given 
them a trial, but have been unable to arrive at any definite 
conclusion. Sonietirae-s there seemed to be a good result, 
but just as often if not oftener there was complete failure. 

Poehl'a expensive apermin preparations, both for hypo- 
dermic injections and for internal administration, I have 
used in several cases, but have not been able to see the 
sligbteet result from them. As to Bro%vn-Sequard'a elixir 
of life, it is unnecessary to state that it has failed to 
accomplish what its enthusiaatie originator thought it 
would, might or did accomplish. 

However, I have given small doses of suprarenal, thyroid 
and pituitary extracts with what seemed to me undoubted 
benefit. The thyroid seemed to influence the general me- 
tabolism very favorably, while the tonic effect of the 
adrenal was clearly seen. Of course, these opotherapeutic 
substances will be prescribed with care and only when the 
physician can see the patient frequently. Under no cir- 
cumstances are the prescriptions calling for them to be 
repeated without the physician's distinct order. 

Hydrotberspeatios. Hydrotherapy plays an important 
role in the treatment of sexual impotence, only second to 
the role it plays in neurasthenia. The various baths are 
of great and undoubted value. I am not a believer in the 
indiscriminate use of cold water, in any condition. In 
certain neurotic conditions, in certain stages of pollutions, 
and even in " perfectly " normal people cold water has 
Bometimea a deleterious effect. So even cold water we 
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cannot order iudtscriminatcly. Some can stand cold ab- 
lutions, douches, etc., oa\y, if they have their feet in hot 
water. With the restrictiona indicated above, cold water 
in various forms is extremely beneficial. The best forma 
to be recommended are cold ablutions, the sponge bath, the 
shower or douche and sitz bath. The latter is particularly 
useful. The sponge bath may he taken, if the patieut ia 
very sensitive, with the feet in hot water, lie dips the 
sponge in cold water, rubs each part of the bfidy briskly, 
and then dries himself with a rough towel until the skin 
is dry and glowing. If the rt^ular full tub bath is used, 
tho patient is to jump in, stay but a few seconds, come 
right out and dry himself. What we want is just the 
shock ; we do not want to use the full hath as an anti- 
pyretic A very beneficial form of bathing is river, lake 
or sea bathing, particularly the last. Unfortunately these 
forms of water can only be used in certain seasons of the 
year and in certain localities. 

I have also used carbon dioxide and oxygen baths (Pero- 
gon) with good reaulls. 

Vapor laths and Turkish baths are generally useless, if 
not injurious. They are not permissible even in obese 
patients, because I do not believe in vapor and hot air 
baths as a means of reduction of superfluous flesh. The 
pound of water that the patient loses while in the bath, he 
makes up very soon after he leaves it, by drinking exces- 
sively. An occasional Turkish bath in autotoxemic con- 
ditions and for the sake of cleanliness may be permitted. 

Another form of bath which is very beneficial and which 
contains no water at all is the air bath. I have been 
recommending it for many years. Almost from the cradle 
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to the gr&ve the human body does not come in full, free, 
immediate contact witJi the outside air. Which is a pity. 
I find it very beneficial for impotent patients and for 
others as well, to walk about perfectly nude in their room 
for at least 10 or 15 minutes daily. If they are sensitive 
to cold, they may perform some exercise while taking the 
air bath. In warm weather some people I know spend 
hours attending to their work in a perfectly nude condi- 
tion, and claim to be very much benefited by it. Sun- 
baths I consider injurious. 

The Diet. The diet should be generous and liberal. 
The patient should eat plenty of e^s, oysters, raw and 
fried, meat and fish. I often make my patients eat two 
to six raw eggs a day, two or three the first thing in the 
morning, before breakfast, the rest during the day. It 
is beet to drink the egg directly from the shell. Make a 
hole at the top, put in a pinch of salt and sip if. Caviar is 
also reputed to be beneficial. Spices and condiments are 
not only permissible, but desirable. Saffron, pepper, mus- 
tard, cardamon, cinnamon, nutmeg, ginger have an un- 
doubted effect in stimulating the libido and tlie erection 
center; and where lack of libido and weak erections or 
weak erections with retarded ejaculations are tho only 
complaint, they may and should be used liberally. Unfor- 
tunately, these spices have also the effect of stimulating 
the ejaculation center, and where ejaculatio praecox is a 
prominent or chief symptom, they must be eschewed or 
used only with great circnmspection. Aa to alcoholics, I 
spoke of them when considering drugs, for alcohol should 
be considered as a drug and not as a beverage. There is 
one spice or condiment of which I hesitate to speak, be- 
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cause it is held in such contempt and disdain in this coun- 
try. I refer to garlic. There can, however, be no ques- 
tion as t^ its pronounced aphrodisiac effect. In fact it 
stands at the very head of the list. But many of our 
Anglo-Saxons would perhaps prefer their impotence to the 
allernattve of having to eat garlic. The nations, however, 
who have no such loathing against the bulb of allium 
saiivum, the Italians and Jews for instance, often make 
use of garlic as an aphrodisiac; some do it without delib- 
eration, instinctively, so to say. I have tried in several 
instances to administer, instead of the garlic the distilled 
oil or the artificial oil of garlic, which is chemically allyl 
sulphide (CoH,oS). I administered it in capsules, but 
the effect was not quite the same. Onions (raw) have 
also a stimulating aphrodisiac effect, but less pronounced 
than garlic. 

It should not be necessary to say (and still I aay it be- 
cause I have found out that in lecturing and writing mis- 
understandings are only too frequent, and it is better to 
emphasize a little too much than not enough), that this rich 
and liberal diet Is not to be recommended to obese people 
or to people who are beginning to travel that way. It is 
not wise to stimulate their appetite too much, for too much 
food of whatever kind means additional tissue. 



CHAPTER TWENTY-SIX 

EXTEBNAL APPLICATIONS 

I often prescribe axtemal applications to the penis, A 
stimulating ointment appears to be beneficial. The fol- 
lowing formula has been prescribed by me for many years : 

^ Camphorae gr- x 

Oleoresinac capsiei gr, ii 

Olei sinapis ,. . .gtt. ii 

Pctrolati 3 ii 

A very small quantity (about the size of half a pea) 
I is rubbed in aroim^d the root of the penia at night. The 
' sensation of warmth lasts for a long time, and in cases of 
frigidity or diminished libido exerts a beneficial effect 

Tbe penis is to be washed off in the morning with soap 
and water, and some talcum applied, so as to avoid irrita- 
tion. 

I was told by two or three patients that a dru^ist was 
selling an ointment which was very good for impotence. 
As Lam not in the habit of sneering at anything ^vithout 

» investigation, and as I always like to consider su^estiona 
no matter from what source they may come, I investigated 
the matter and found that it was an ointment made from 
crushed and strained garlic and lard. A small quantity 
of this was rubbed into the penis and on the back and 
while the result is of course temporary, it is imdoubtedly 
^H beneficial. 

^H There are various mechanical appliances which are used 
^H 175 
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on the genitals with apparent benefit. One consiBts of a 
vacuum pump and cup; both tlio penis and scrotum are 
enclosed in tlie cup and a parlial vacuum is produced, 
which is maintained for 10 minutes to half an hour. I 
cannot exactly see the rationale of the action of this pas- 
sive hyperemia, but Zabludow>ky of Berlin claimed good 
results with it, and my patients say they are benefited by 
it and ask for it. Another little appliance is for the penis 
alone; this I have not found so useful, thougli where the 
organ is very shrunken its use is not irrational. 

?fo sufferers are so afllictod with credulity and ^illibil- 
ity as are the victims of sexual impotence and the market 
is flooded wilh various appliances which are guaranteed 
to be sure euros. It goes without saying, that moat of 
them are worthless frauds. One of the worst of these 
frauds is a certain little appliance which the manufactur- 
ers have had the impudence to call Cier'a Ereetruss, thus 
giving the impression that the thing has Prof. Bier'a ap- 
proval, or is his invention. I have met intelligent physi- 
cians who really thought that Bier recommended that 
piece of iron wire in sexual impotence. It costs the man- 
ufacturer about 5 cents apiece, and they have the hardi- 
hood to sell it for $10.00 list, or to physicians for $5. 
And there are medical journals, which are advertising 
this fraud. But I am sure thai most of them are do- 
ing it through ignorance. Did they know the worthless- 
nesa of the thing, and the questionable methods of 
intro<lucing it, they would throw it out of their pages in- 
stantly. 

The " back " also needs treatment. For this we use one 
of several applications. My two favorite ones are: 
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9 Chloroforrni 5 i 

Tr, Belladonna 3 vi 

Tr. Capaici 5 ii 

Sig. Paint spine with camel's hair brush. 

If Camphorae 3 ss 

Chloralia 3 ss 

Piilv. Capsici 3 i 

01. Sinapis gtt. x 

Petrolati 5 i 

Sig. Apply externally to back with vigorous friction. 
Painting tlie back with piire chloroform until there is 
a sensation of lively burning is also good. 

Massage of the back, vibration and concussion of the 
apine are decidedly useful. 

Touching the skin over the exits of the spinal nerves 
■with a red hot wire or with the electric cautery may seem 
B cruel and antiquated method of treatment. So it is. 
Nevertheless I make use of it occasionally in certain 
classes of sexual patients, where it is necessary to make 
an impression. The stimulating effect of acupuncture 
and clectrnpuncturc is undeniable. Dry cupping of the 
back is also a very beneficial and grateful procedure ; un- 
fortunately the old-fa.shioned cupping is becoming a lost 
art. 

Elflotricity. Wliat I Iiave to say about electricity will 
probably bo surprising to many who have come to regard 
this wonderful and mysterious force as a panacea in a 
long list of diseases, particularly of a neurotic character. 
Far be it from me to say that eleclricity exercises no bene- 
ficial effect in impotence. Ent I do mean to say that the 
benefit derived from electricity ig leas than from almost 
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any other method. And it ia hardly worth the outlay 
and the trouble. And I am not sure that evon the little 
benefit derived therefrom ia not largely of a suggestive 
character. And this is bow I explain why electricity used 
to be much more effective, in former years than it is now. 
Two or three decades ago it was something new, mysterious. 
The palients were duly impressed and the suggestion which 
is always operative in every new method of treatment, 
particularly if it is complicated and elaborate, did the 
work. Now, every patient knows electricity. They Bee 
it everywhere. And the suggestive element is therefore 
eliminated. And the results are therefore poorer. It is 
not rare to have patients 1*11 you: " But I hope you won't 
treat me with electricity. I have had too much of it. It 
didn't do me any good." 

And so my opinion of electricity is not a very high one, 
though I do not deny its occasional usefulnesB, But I do 
not wish to be dogmatic. It is possible that the results 
reported by others have really been achieved in their 
hands; maybe they are more competent — or more fortu- 




Exerdn is naturally advisable on general principles, to 
improve the general health. But it is not a panacea for 
impotence, any more than the constantly lauded fresh air 
is. I might as well remark here as elsewhere that hy- 
gienic living, while advisable for every human being, will 
not alone restore sexual power to one who lost it or never 
posaessod it. It is simply one of the secondary adjuvants 
in the treatment, and not even a very important one. As 
to walking, this is decidedly a double-edged sword. In pa- 
tient« suffering with premature ejaculations (also poUu- 
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tions and spermatorrhea) I have seen it more than once 
aggravate the condition, so that I advise my patients to 
take but short and frequent instead of long and fatiguing 
walks. And the walks should be taken in the morning 
and afternoon rather than in the evening, 

AppEtratns. A word about the various apparatus, which 
are used in form of " splints " to encase the penis, and 
make its introduction possible, where it is otherwise im- 
possible, on account of lack of erections. Of course this 
is no treatment, no more than a crutch is a cure for a lame 
leg. But the comparison is in favor of the crutch ; be- 
cause while it is of use while a broken leg is healing, a 
penile splint does not strengthen the sexual power. On 
the contrary, it may e\-en exhaust it more completely. 
Kor is it easy to understand, how any normal and self- 
reapecting man can enjoy intercourse with the membrum 
Tirile encased in a splint. But in cases where one or both 
of the parents are anxious for an heir (or heiress) and 
impregnation is impossible on account of absence of erec- 
tions, or of ejaculation taking place ante intromissiojiem 
the use of a penile splint is permissible. 

As to suspension — suspending patients from a Sayre 
straight- jacket, I take no stock in it. The few reported 
cases of temporary and partial improvement can be quite 
jufltifiably ascribed to the element of suggestion. 

I have not spoken of psychic treatment, because in the 
variety of impotence which we are discussing now, psychio 
treatment plays but an insignificant role. 

It will be referred to in the discussion of the treatment 
of sexual neurasthenia. 

There is one important point that we have to bear in 
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mind. AfU^r we liave cured a patient and Iiave restored 
liiin to his former power, it does not mean tliat be will in 
every instance stay cured, if he does not take judicioua 
care of liiniself. Very often we must enjoin upon a pa- 
tient regularity in the exercise of his sexual function. If 
he should abstain for some inontba, and then indulge, per- 
haps too frequently, then af^ain abstain, he may got back 
again into bis former condition, lie needs rt^ilarity and 
lie must of course avoid all those causes which were ro- 
sponaible for his impotence. Bisrefjard of these eommon- 
sense points ia responsible for many relapses. 

In a certain number of cases, even under the most favor- 
able conditions, the improvement obtained by the treat- 
ment will be only temporary, lasting from a few months 
to a year or two. But this is not such a calamity. The 
patient merely repents his treatment everj" once in a while. 
I have a numlier of patients, ranging in age l>etween forty 
and seventy, who come around regularly aliout once a year 
for a few treatments. They claim that their potency ia 
always better after the treatments, but the effect be^ns to 
wear off in six or eight months. After a few local treat- 
ments combined with general Ionics and hygienic advice 
they are again all right. And I am sure that by these 
wise and )iropbylactic proce<hires these patients have had 
their sexual life prolonged for many years. It is certainly 
easier lo cure a case of impotence taken in hand at its first 
manifestations than one fully developed. 



CHAPTER TWENTY SEVEN 
PSYCHIC IMPOTENCE 



I shall not write much about paycbic impotence, because, 
> contrary to the belief and writings of some confreres, psy- 
chic impotence does not play a very important role in the 
I various kinds of sexual impotence. A man quite normal in 
I all respects does not all at onc« imagine that be is unable 
t to consummate sexual intercourse. I probably see more 
[ cases of sexual impotence than any other physician in 
j America, and I will say that imagination plays a very 
I msignificant role in the etiology of impotence. Many cases 
I -which had been diagnosed by other physicians as psychic 
I were on careful examination found to have an inflamed 
[posterior urethra, or eolHculua, or an atonic prostate; or 
I there were points in their history — masturbation, exces- 
I wve venery or complete continence — which fully ac- 
I eotmted for their impotence, for their lack of libido, for 
1 inability to get an erection or for their premature ejacula- 
Ition. And I am sure that if all patients were carefully 
^examined and their histories minutely inquired into tlie 
rnumber of cases of purely psychic impotence would be get- 
I ting gradually smaller. 

I do not at all wish to be understood as denying the ex- 

listence of psychic impotence, but I do asert that its im- 

lportanc« has been and still is greatly exaggerated, and 

■ from analyzing cases reported by the older -(vriters and as 

1 result of experience with patients sent to me by other 
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physicians, I am sure that psychic impotence has often beea 
diagnosed incorrectly. And then the term ia used too in- 
discriminately. If a man is unable to have a desire or get 
an erection with a certain woman, who is distasteful to 
him, or who has dirty underwear on, or who has a bad 
odor from her mouth, then this is not psychic impotence: 
it is simply lack of a proper stimulus. And if a man 
who is burning with desire for a certain woman gets an 
immediate ejaculation with that woman, while he is nor- 
mal with other women for whom he does not care so much, 
then this is not psychic impotence: it is simply over-stim- 
ulation of the ejaculatory center. As to the cases which 
have been reported of men who could perform the act only 
under peculiar conditions, as for instance with women 
dressed in riding habits, or in full evening dress, or in a 
Turkish costume, or only at certain hours of the day, or 
only in rooms furnished in a peculiar manner, or in certain 
grotesque positions, or only when maltreating women or be- 
ing maltreated by them, they belong in the domain of men- 
tal abnormalities and perversions, and medicai treatment is 
of little avail in such cases. lieaides they are very rare 
and even the busiest specialist in sexual disorders sees 
them hut at rare intervals. That there are psychic ele- 
ments, such as fear of detection, unclean room, neceaaity 
for hurrying, fear of venereal infection, fear of impreg- 
nating the woman, lack of responsiveness or unconcealed 
aversion on the part of the woman, which will temporarily 
render a man impotent, so that he can get up no erection, 
ie fully admitted of course. But this is not psychic impo- 
tence. These are temporary afTairs, and the causes being 
removed, the impotence disappears. 
I apply the term psychic impotence only to a restricted 
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class. A man perfectly beattby sexuallr and not oeuna- 
tbextic gets it into Ills bead that he vrill not be abk to aocom- 
pliab intercourse. It may happen to a man wbo was abso- 
lutely continent before marriage,*' or he may have abstained 
for two or three years, or be may have read in some quack 
or semi-scientific book that all those who at one time maa- 
torbated become Lmpotent; in short, for one reason or 
another he gets that idea fixed into his mind, and though the 
woman mar be everything his heart or fancy desires, and 
though his libido may be intense, be fails to get an erection. 
At oUier times when alone, when waking in the morning, 
bia erections may be strong and of long duration. Suoli 
are cases of true psychic impotence. On examination no 
pathologic lesions are found and the miraculous results of 
a placebo show the true nature of the disorder. 

The Treatment of Psychic Impotence. No rules can 
be laid down for the treatment of psychic impotence, 
A ph^ician with good judgment and tact will accomplish 
everything, a physician without these qualities will accom- 
plish nothing. We must size up our patient, ponder care- 
fully over his history and act accordingly. But as a rule 
it is not well to pooh-pooh the patient's notions, and tell 
him that there is nothing the matter with him and that he 
will be all right A generous supper with some wine and 
liqueurs often proves the best remedy. It is good to have 
a confidential talk with the wife, and if she is not a prude 
or a cold-blooded animal, her cooperation will prove valu- 

* In snme men nlio liavo been c^ompletoly abatinoiit until niarriBg«, 
the Mix instinct may tiecome very much repressed. The; develop a 
condition analogoni to what we call Frigidity in the female, and to 
tbia condition we may apply the t«rm Psychic Impotence. 
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able. Suggestion ie a necessary adjunct, and it is beet 
to give him some treatment — electric or vibratory 
— and prescribe a placebo which he ia instructed to take 
with religious regularity. 

It is a good idea to order the patient to abstain abso- 
lutely from all attempts at intercourse for a month or two, 
taking in the meantime some indifferent sort of granulea. 
As a rule almost without exceptions, where the impotence 
is really psychic, the physician's iujimction is broken long 
before the appointed time. 

Thus, for instance, a recently married patient comes to 
you and complains that ho is entirely impotent; after you 
have listened to his history, have esamiued his genitals 
by inspection, palpation, etc., have examined the prostate, 
have examined the urethra, colliculua seniinalis, etc., by the 
urethroscope and have made up your mind that you have 
before you a case of psychic impotence, you prescribe 200 
or 300 granules of a very small dose of some mild tonic; 
say 1-60 gr, of arbutiu or of brucine or 1-6000 grain of 
oantbaridin; you order him, to take one granule 3 times R 
day after meals and abstain absolutely from any attempt 
at intetxwurse until all the granules have been taken, that is 
for two or three months. You will find in a vast major- 
ity of cases that before half of the granules had Iteen 
taken, the patient disobeyed the order and consummated the 
act to the perfect satisfaction of both parties. He will tell 
you, perhaps somewhat sheepishly, that he had a strong 
desire and couldn't help it, or that the wife demanded it. 
But I must add that this scheme works well only in tha 
case of married men, where the opportunity for gratifying a 
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suddenly awakened desire is always at hand. In the case 
of non-married people, the lack of opportunity ai the proper 
moment often frustrates our efforts. And such an oppor- 
tunity must be created. 



CHAPTER TWENTY-EIGHT 

EEFOKT OF OASES 

Case 1. Age 22. A typical case. Suffered with bed- 
wetting until the age of ten, Masturhatwd moderately and 
intermittently from the age of thirteen to about eixteea. 
At about fifteen began to suffer with night emissions ; first 
every two or three weeks, then every week, then twice a 
week and even oftener. Felt tired and languid in the 
morning, i.e., afltT an emission. Some six months pre- 
viously applied to a physician, who gave him bromides 
and advised him to attempt intercourse. He did, but had 
an immediate ejaculation, without any erection. Three 
or four more attempta proved just as unsuccessful. In 
the meantime the pollutions kept up with the same fre- 
quency. Wlien he came to me he was thin, pale, emaci- 
ated, with an awkward gait, and a restless wandering 
look. His memory was weak, and he was painfully lack- 
ing in power of concentration, lie had passed the junior 
examination in the New York College of Pharmacy, but 
in the senior year he found it impossible to prepare the 
lessons, and left college, until his health should improve, 
lie had a woe-begone expression and his outlook on hia 
future was decidedly pessimistic. I assured him in the 
most positive terms that I could cure him unquestionably, 
provided he would put himself entirely in my hands, and 
without reasoning or questioning do whatever I ordered. 
He was only too ready to accept the terms. Such weak 
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characters need a superior will and they at once feel better 
as soon as they know tliere is a stronger personality to 
guide them and to order their life. Unrestrained, un- 
fettered liberty is not everybody's ideal. I examined him, 
and though I had given him no treatment that morning, 
he left the office in a much better, more hopeful mood than 
when he came. The first two months the treatment was 
general — I told him he should forget that he had any 
sexual organs — and consisted in iron, nux vomica, syrup 
of hypophospliites, glycerophosphates, warm and cold 
baths, rectal enemata of cold water, plenty of meat, raw 
egga in the morning, etc. He gained about ten ponnds, 
his anemia disappeared and he looked and felt brighter. 
I then proceeded with local treatment. The posterior 
urethra was quite sensitive and so was the prostate. The 
urethra was treated with steel sounds, Kolhnann's dilators, 
urethral psychrophores, instillations of hydrastine, and of 
silver nitrate ; the prostate was very gently massaged twice 
a week, followed once a week by faradization and once a 
week by hot and cold rectal applications. He was also 
given rectal suppositories consisting of ichthyol, antipyrin 
and atropine, to be used each night on going to bed. 

After six montlis' treatment he attempted intercourse, 
which, however, was not fully satisfactory. The erection 
was strong, but subsided quickly and waa followed by a 
premature ejaculation. Treatment was continued off and 
on for anotlier year; it was interrupted ft>r three months 
during my annual vacation in Europa At the end of 
this period the man was perfectly well. He was an en- 
tirely different man both physically and mentally. In- 
tercourse was perfect both as far as erection, duration and 
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sensation were concerned. He married six moutha later 
and is living a happy married life. 

This case is not in any way unique. On tbe contrary 
it is a common, every day case, and well illustrates what 
can be done by persistent judit-ious treatment Had be 
fallen into improper bands, or bad he married before a. 
complete euro bad been effected, be would have had a life 
of misery to look forward to, misery for himself and for 
bis wife; and knowing bis sensitive character and bis tend- 
ency to pessimism and melancholia aa well as I do, I feel 
quite certain that sooner or later he would have t«nninatcd 
that life of misery by his own hand. It is the good luck 
of the patient that he was well-to-do and could afford pro- 
longed and expert treatment. But what are the poor — 
workingmen, clerks, small business men, etc.— to do, when 
they are afflicted with impotence? Tbe hospitals will not 
receive them, and the treatment dealt out to such cases in 
the dispensaries is worse than useless. 

Oose 2. Twenty-eight years old. Masturbated from 
the age of thirteen or fourteen; occasional intercourse from 
the age of twenty-four. Weak 3e.>iiiality in general. 
Lately began to notice dirainiabing potency: weak erec- 
tions, premature ejaculation. Never bad venereal disease. 
Examination discloses very narrow prepuce; patient states 
that he had not retracted it for years. Ketraction, which 
was accomplished with considerable difficulty, discloses an 
accumulation of smegma, of a foul, sickening odor, and 
several preputial calculi ; several small ulcerations on tbe 
superior surface of the glans. Thorough cleansing with 
soap and warm water, then with peroxide ; then touching 
the ulcerated spots with a 10 per cent solution of silver 
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nitrate; ordered washing with peroxide of bydrogen three 
times a day, then dusting with an antiseptic powder. In 
a week the balanoposthitia completely healed. Ordered 
abstinence from intercourse for two months. In the mean- 
time warm Hitz-batlis at night, and cold baths in the morn- 
ing. No internal treatment of any kind. At the end of 
that period tried intercourse with perfectly satisfactory 
results — in fact more satisfactory from every point of 
view than ever before in his life. lias given up masturba- 
tion entirely, and lives a norma! sexual life. 

Case 3. Age thirty-five. Single. Lived a normal 
sexual life from the age of 22, having intercourse regu- 
larly once a week to once in four weeks. Never had any 
venereal disease. For the last year notices premature 
ejacnlation and diminishing libido. Feels well otherwise, 
Ijeads a sedentary life. Investigation discloses the fact 
that he has always suffered somewhat from constipation, 
but that the condition has become considerably worse dur- 
ing the past year, and he has also begun to develop hemor- 
rhoids. The prostate not enlarged, but somewhat painful 
to the touch, and slight pressure causes prostatic secretion 
to appear at the meatus. I consider the condition due to 
constipation and prostatic atony. Treatment: an enema of 
warm water with soapsuds at night, followed by an injection 
of 8 ounces of cold normal saline solution, retained in the 
rectum for ten minutes. In the morning a mild saline lax- 
ative, alternate with rhamnus purshiana, and aloin, 
Btrychnine and belladonna pill-s. Massage of the prostate 
once a week, for four weeks. No treatment of the urethra. 
After six weeks' treatment, complete recovery. 

Case 4. Age thirty-two. Married one year. All- 
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around athlete. Masturbated from the age of 15 to 18, 
when, being informed of the injuriouaneBa of the habit, he 
gave it up definitely. Intercourse at the age of 20, and 
two years later contracted a gonorrhea, which lasted eight 
months, and was accompanied by prostatitis. Became en- 
gaged at the age of 28, from which time until his marriage 
— a period of three years — abstained from intercourse. 
Immediately after marriage fonnd that the performance 
of the act was unsatisfactory, but as bis bride did not seem 
to be dissatisfied, he delayed attending to himself. Lately, 
however, he has noticed a distinct aversion on her part to 
his approaches, and has also perceived that intercourse left 
her irritable and complaining of backache, headache, etc. 
Hia complaint is lack of libido, premature ejaculation, 
sometimes even before intromission, a scalding feeling 
during the emission, and a sense of lassitude after the act. 
But while the purely physical desire for the act was di- 
minished, the menial desire remained as strong as ever; 
if anything it was increased. Findings on examination: 
posterior \irethra exquisitely painful, prostate somewhat 
enlarged, bogpy and painful, abimdant secretion readily 
expressed. Testicles and epididymis not enlarged, but 
tender to the touch. No gonococci, no shreds in the urine. 
Treatment consisted first of all in forbidding any attempt 
at sexual intercourse " until further notice." I gave him 
to understand that this was a conditio sine qua non, and 
told him that I would not take hia case unless this con- 
dition was absolutely complied witL He agreed. 

I then gave him one milligram (1-C-t grain) of atro- 
pino sulphate three times a day. This relieves congestion 
of the posterior urethra and the neck of the bladder very 
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markedly, a fat-t unfortunately not well-known to the medi- 
cal profession. A week later I began cautiously the pass- 
ing of 8t€el sounds; started with 18 French, increasing 
the size gradually, until at the end of three months T was 
able to pass 29 French easily. The sounds were passed 
twice a week; besides, he had his prostale massaged and 
faradized once a week; once a week he had 30 minims 
of a 1-1000 silver nitrate aohition inatiUed into the pos- 
terior urethra and once a week the solution of strychnine 
and hydrastine. At the end of three months' treatment, 
he was advised to attempt intercourse. There was a very 
decided improvement in every respect, but it was not per- 
fect. The ejaculation was still somewhat premature. I 
told him he would have to continue practically the same 
treatment for three months more, during which time he 
must abstain. He obeyed for two months; at the end 
of that time he broke the injimction and had relations 
with his wife, which were highly satisfactory to both 
parties. He continued treatment for another month, and 
he has been in perfect health since. 

Case B. Age 74, As typical a human wreck as one 
would care to see. Wrinkled, jaundiced, with a dragging 
gait, false teeth, dyed hair and an extremely offensive 
breath, but well dressed and dandified, he gave at once the 
unmistakable impression of an old incorrigible roue. He 
wanted mo to give him a thorough examination and see 
what I could do for him, I found him suffering both with 
chronic gonorrliea and tertiary syphilis. The urine con- 
tained pus cells and numerous shretls; the prostate was 
enlarged and very painful ; and evidences of tertiary 
syphilis were seen everywhere When I explained to him 
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hia condition, and told bim that he \cou1d need long and 
careful treatment before he could hope to be in good shape, 
I discovered to luy disgust that he was not interested 
eilher in his gonorrhea or in his syphilis. All be cared 
about was to be " fixed up " so that bis sexual power should 
be normal again. He indulged all his life very frequently, 
but during the last year or so he felt bis sexual powers 
waning. I asked bim if he did not tbink it was about 
time to leave his sexual power aloue, whether he was not 
too old to bollipr about it, and h© felt quite offended. I 
asked bim if be thought it right to indulge in sexual rela- 
tions when his victims ran the risk of venereal infection. 
But he was as rotten morally as he was physically. He 
didn't care. " They " got paid, and they bad to take their 
chances. A doctor is supposed to treat everybody who 
appeals to bim for aid and the author surely does not often 
assume the role of judge, especially of what is called 
" vice," but in this case he did feel disgusted and I told 
him plainly that I would not treat him; that if I could 
restore his sexual power in one troatnient, I would not 
give him that treatment for a tliousand dollars, and that 
I considered it a very excellent thing that he was losing 
his sexual power, for he would thus perhaps cease to he 
a menace to many women and, tbroiigh them, many men. 
And I even told him that I considered such a man as ho 
much worse morally than any street walker, and ihiit it was 
not phvaical. but moral treatment that he needed. And 
with tliflf we parted. 

Case 6. Age twenty-four; married four months. Waa 
perfectly normal until marriage, and perfectly normal the 
first three months after marriage. During the last month 
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gan to notice that the erections were weak and imperfect, 
ejaculations irregular; sonietimea very quick, at other 
times prolonged, but in each case the semen was thin and 
watery. Examination discloses a strong, passionate fel- 
low (Hungarian). Used to indulge frequently (2 to 4 
times a week), hut fearing infection abstained for 4 months 
before marriage. From the wedding night indulged ex- 
cessively 3 to 10 time6 in the 24 hours, without skipping a 
day (even during menses). While at first the wife ob- 
jected to such frequency, after 5 or 6 weeks she became not 
only a willing partner, but her demands even exceeded the 
supply. It did not come to this patient's head, tliat he 
was indulging in killing excesses, and that these excesses 
might have somethiug to do with his b^inning impotence, 
I gave him a lecture; then I prescribed for his wife 60 
grains of the combined bromides pro die, and told him 
that he must abstain absolutely for a month, and after that 
indulge not oftener than once a week ; later on he might 
permit himself twice a week. I also gave him a placebo 
— 1 ounce of ac. phosphor, dil. — 5 drops in a little water 
after meals — ■ which be was to take r^^Iarly for a month. 
At the end of the month he reported restoration to perfectly 
normal health. In the first attempt the ejaculation was 
premature, but in the second it waa normal, and has re- 
mained normal ever since. He leads a moderate sexual 
life as outlined by me. The wife was inclined to object 
at first — she thought that once every night would not hnrt 
him, but a confidential talk, in which I explained to her 
that excess now might mean premature decay later on, 
put matters right. Married women are not selfish and they 
make sacrifices much more readily than men do. There 
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is no question that in sexual matters, man is a selfish brute 
— generally speaking. Of course there are esoeptions on 
both sides. 

Que 7. Age twenty-five, complaine of frequent mic- 
turition, slight scalding of the urine, erections on the slight- 
est provocation, such &a standing iip in the subway trains 
close to a woman, frequent " mucous " discharge from the 
urethra, almost nightly pollutions, and immediate ejacu- 
lation on attempting intercourse. Has never bad venereal 
disease, but investigation discloses the fact that he has 
been a furious masturhator from the age of seventeen, 
lie masturbated daily, and sometimes several times a day, 
between 17 and Ifl, after that about 3 times a week. At 
the same time he began to have pollutions. He went to a 
physician, who instead of e.xamining him, gave him some 
allegedly aphrodisiac pills (containing that humbug dami- 
ana, phosphorus and nux vomica) and told him to go with 
women. Any attempt, as stated above, always resulted 
in ejaculation ante iiUromtssionem. On examining him 
I found the verumontanum extremely congested and sen- 
sitive; it bled at the slightest touch. This was an ideal 
case for cauterization, and I instilled 3 drops of 50 per 
cent solution of silver nitrate by the aid of the urefhro- 
scojw. The pain was excruciating, the strangury fol- 
lowing it was severe, for the next 24 hours he passed a 
few drops of blood at each attempt to uriiiato, and the 
erections were acute. But I was not frightened ; I waa 
familiar with these symptoms, and I knew that was exactly 
what was needed in this case. I ordered strontium bro- 
mide internally, morphine and atropine suppositories to 
relieve the strangury, as well as hot sitz baths. In 3 days 
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■ifll the symptoms following the application were gone, and 

■ the patient felt better in every respect. Not only his local 

■ symptoms, such as frequency of urination, and the general 
I'feeling of irritability in the urethral canal were improved, 
I but his general morale bad undergone a change for the 
r better. In ten days after the first application I undertook 
I another, but this time I preceded the silver nitrate with a 
Ifohition of alypin nitrate. The reaction was very alight. 
Fin a week I gave him an instillation of silver nitrate — 

five drops of a 10 per cent solution, and without alypin. 
The reaction was more intense than after the second treat- 
ment, but incomparably milder than after the first. And 
I this, str&nge as it may seem, completed the treatment I 
iftxpected to give him infernal treatment, baths, electricity, 
Mc., but I found it was unnecessary in his case. After 
the third treatment, his pollutions stopped, he had no desire 
to masturbate, his irritability disappeared, and ho felt as 
lie said, using the hackneyed phrase, a new man. I ther»- 
fore started to wait with any additional treatment. But 
lie did not need any. In about a month after the last 
treatment he attempted intercourse. He effected intro- 
mission readily, though ejaculation was premature. But 
after two or three more attempts, everything was normal. 

tHere we have a complete case, where all the sexual 
troubles — pollutions, irritable and weak erections and pre- 
mature ejaculations and the resulting general irritability 
— were due to a purely local cause, and were all removed 
liy exclusively local treatment. Such cases are not very 
common, hut they are more frequent than ia generally Im- 
agined, and should always he home in mind. 
Caas 8. This caae ia in almost every particular like the 
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preceding ease, except that on accoimt of tlie e-xtremelj 
narrow meatus I had to do a meatotomy, and that five 
Etillationa of silver nitrate were required before a cure 
wag effected. This patient married eoon (about three 
months after the completion of the treatment) and his sex- 
ual life has been normal in every way. About a month 
after marriage, he began to feci a little irritation and burn- 
ing feeling in the posterior urethra {I ascribed that to 
excessive intercourse) and the desire to masturbate also 
seemed to come back, but one instillation of silver nitrate 
with a few doses of strontium bromide relieved all symp- 
toraa, and after that he needed no furtber treatment. 

Case 9. Age 25, strong, ruddy faced, plethoric, emi»- 
sions about twice a week, intercourse about once in two 
weeks. Erections strong, but ejaculation very premature, 
the voluptns of the orgasm, however, ia undiminished. 
Never had any venereal disease. Eats heartily and usu- 
ally has wino with dinner. Examination shows every- 
thing normal I recognize that this is a case of plethora, 
excessive elaboration of seminal fluid. I ad\'ised him to 
cut out wine entirely and to reduce his diet somewhat. 
Medicinally, I prescribed the combined bromides, 30 grains 
3 times a day. After 6 weeks' treatment he reports c 
pleto improvement in his condition. Emissions reduced to 
about once in ten days, while intercourse is in every way 
satisfactory. 

Cau 10. Ago twenty-four. This is a sad case. 

Younge&t of three brothers. Tlicv hatl a vicious maid in 

their employ for many years. From the history T bare 

no doubt that she must have been a n^^inphomaniac. She 

to masturbate him when he was nine years old. At 
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I first lie liked the aensation, but after a year or two lie 
I rebelled, but she actually forced him to it, and he waa 
I to such au extent under her domiiiatioii that he was afraid 
f to resist hor. Between the ages of 13 and 1-t she forced 
I him to have natural intercourse w-ith her, and she com- 
pelled him to keep it up for two years, practically every 
J day, without exception; occaaionatly even twice a day. 
I After that he began to have great difficulty in getting an. 
[ erection; she commenced to force him to have coitus per 
This was going on once or twice a week for nearly 
a year. He then became very sick and anemic, a cough 
developed and tuberculosis was feared. He was sent away 
to the country for several months. When he returned the 
maid was gone. (Perhaps because there was no other male 
in the house.) He believes that the vicious female had 
I done exactly the same thing to his two brothers. One of 
them died at the age of 28, he did not know exactly of 
I vhat, the other brother married, but began to live \m- 
happily with his wife right after marriage, and now lives 
Beparated from her. He himself has had nothing to do 
with women since he became free from his tormentor. He 
never experienced any desire for intercourse. He used to 
I have occasional, though rare, pollutions of a thin, watery 
fluid, but even they stopped. Eecently he met a beautiful 
young girl, with whom lie is in love, and he came to find 
out if he was fit to get married. I examined him. The 
penis was as small as that of a boy 6 or 7 ; small, shrunken, 
livid ; and the testicles were difficult to find. When found, 
they were felt to be of extremely small size. There 
was also bilateral varicocele. I told him as gently and as 
sympathetically aa I could that I did not think treatment 
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would be of anj avail in his case. It was a case of com- 
plete exhaustion of the sexual center and atrophy of the 
testicular glands due to terrific abuse of the immature sex- 
ual organs in caxlj childhood. I should add that palpa- 
tion per roL'tum showed the prostate also to be considerably 
smaller than normal. He was a nice, pleasant fellow, and 
I thought it my duty to speak frankly to him, though in 
as delicate a language as possible. In spite of all I said, 
he asked me urgently to try and see what I could do for 
him. iris life depended on it. For four months I ex- 
hausted every possible means, but aa I knew beforehand, 
all was in vain. I told him it was useless to try any 
further. And I told that for him to marry an ordinary 
woman would mean a calamity for both. There are 
women, however, who are absolutely devoid of any sexual 
deeire and who nevertheless crave for the companionship 
and tile company (the two words are not synonymous) 
of a good man. If he should happen to find eueh a woman, 
he could explain to her his condition, and they could estab- 
lish a comfortable and perhaps even a happy — in its way 
— household. He thought at first to begin to study for 
the priesthood — he is a Catholic and it would not be 
hard for him to remain true to his vowa of celibacy and 
chastity. He changed his mind, however, and is devoting 
his time to the study of philosophy, history, economics, etc., 
and he is relatively salisfiod. And he is now keeping 
company with an estimable yoimg woman who seems to be 
all mind, and for whom terrestrial tilings apparently pos- 
8 no charm. 

Oaae 11. Age 3.5, married 13 years. The story was 
1 told hesitatingly, with many pauses, but briefly it is as 
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follows: A case of love at first sight. Always passion- 
ately attached to his wife, and even now would gladly 
" sacrifice Lis life " for her. But nevertheless during the 
last year began to notice a coolness towards her, and a lack 
of desire for intercourse; could go for months without the 
slightest difficulty. Erections slow and rather imperfect; 
ejaculation, however, not markedly premature, but the 
pleasure of the act is slight. Had never had intercourse 
with any woman except his wife, either before or after 
marriage. Has been having longings for other women, 
but lias strenuously and successfully resisted extra-marital 
intercourso, I suspected that his trouble was psychic, and 
not physical. Still I examined him. Found absolutely 
nothing abnormal. And told him so. Told him 1 did not 
think treatment would be of any avail in his case. Still 
he insisted that I make a trial. After a month's treatment 
no improvement And though he requested that I treat 
bira further, I refused. He went to a neurologist who 
treated him for four months without any improvement. 
On the contrary, he became worse and the lack of libido 
l>ecame more marked. He came back to me. I thought 
it was my duty to have a frank honest talk with him. I 
told him his case was not unique. I explaineil to him as 
delicately as I could, that while monogamous marriages 
were for the best interests of society, still man was by na- 
ture jmlygamous ; monogamy was an artificial condition, 
which while it suited most men perfectly, was very irk- 
some and even unhealthy to some. Especially to those who 
never had any ante-nuptial relations with other women. 
I told him that I had many such cases; after one or a few 
eictra-marital relationships, their libido, their power and 
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their love for their wives returned and they were again 
in perfectly normal condition. He asked me: Would I 
adrise him to attempt extra-marital relatione ? I an- 
swered him, I would advise him nothing. It was not my 
province to advise in sueh cases. My province was to tell 
the truth as I knew it and to explain matters, from a purely 
scientific standpoint, without any religious or moral Was. 
But the conclusions from my explanation my patients must 
draw themselves. Whether he did draw conclusions and 
act upon them or not, I do not know. 

Is it morally right ever to tell a patient that his im- 
potence is purely psychic, and is due to his dislike for his 
wife, thus perhaps putting him on tlie way to extra- 
marital relations, or is it better to conceal the truth ! In 
other words, should a physician always state the facta to 
the patient, as he finds them, or should he bo controlled in 
his statements and his advice by his own and his patient'a 
moral and religious opinions? This is a question which 
will bear considerable discussion. 

Oaae 12. Twenty-five years old. Never had sexual re- 
lations. Complains of lack of libido and very frequent pol- 
lutions; they occur almost nightly, without any erotic 
dreams or erections and leave him weak and depressed in 
the morning. But what annoys him still more, is a feel- 
ing of coldness, chilliness, in the lumbar region, around 
the loins, in the perineum and about the genitals. He al- 
ways feels cold in tho lower part of the body. In the sum- 
mer it is not so bad, though there is an unpleasant sensa- 
tion about there, but in the winter no matter how warm he 
may dress the feeling of chilliness is there. His feet are 
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very cold at night, and lie Laa to sleep in woolen socks and 
cover himself very wannly. Examination shows that it 
is not imagination. The small of the back, the genitals, 
the upper portions of the thighs actually, feel cold to the 
touch. He has been treated by a number of physicians. 
One gave him bromides (H). another one strychnine, a 
third tried electricity, but he felt not the slightest improve- 
ment. The only thing that gave him some comfort was a 
flannel abdominal bandage. I saw that there was some- 
thing wrong with the circulation in the lower half of his 
anatomy and suggested daily massage and hot sitz baths. 
He could not afford massage, but he could manage to take 
the baths. I advised him to take one every night, as hot 
as he could stand it, putting twice or three times a week 
about two ounces of mustard in the bath. After the bath 
he was to wash his genitals with cold water, to prevent un- 
due relaxation of the blood vessels. He began to experience 
the beneficial results of this simple treatment, which was 
not accompanied by any medicinal measures, after one 
month. His pollutions became rarer, but began to be ac- 
companied by erotic dreams. My idea was that improving 
the circulation, increasing the amount of blood, would 
stimulate the sexual spinal centers and improve the nutri- 
tion of the genital organs. I did not consider medicinal or 
local treatment indicated in his case. I only increased bis 
diet, having him consume generously eggs, oysters, meat, 
etc. My line of reasoning proved correct. After six 
months of the baths, which were during the last two months 
supplemented by home exercise and brisk walks, ho began 
to liavo strong libidinous desires and his pollutions, while 
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L . ae BtroDgly erotio. An attempt ut iutcrcourse 

isfaotory. He married six months later, aud, 

le not over- vigorous, he is sexually normal, indulging 

« a week with perfect satisfaction to himfielf and bia 



CHAPTEE TWENTY-NINE 
SEXUAL IMPOTENCE AND ATHLETICS 

It is but natural that when, we see a niddy, well-devel- 
oped, well -nourished and thorouglilj heal thy- looking in- 
dividual, we should think of him as healthy in every re- 
spect. It is but natural that when we see a six-footer with 
splendidly developed biceps musclea, who is an all-around 
athlete, we should think of him as possessed of a powerful 
sexuality. It is natural that baseball players and prize- 
fighters and policemen and military men should make a 
fanciful appeal to the imagination of the feminine half of 
mankind. But, cruel as it may be to do so, the illusion 
must be destroyed. A powerful athlete is not necessarily 
sexually powerful or even sexually normal. Just as a 
man may be in excellent health and still suffer with weak 
eyesight or poor hearing, so a strong, well-nourished 
athlete may be sexually very weak or even absolutely im- 
potent 

I bare seen so many athletes who suffered with one 
form or another of sexual weakness that I began to ques- 
tion if there was not some causal relationship between the 
physical exercise and the impotence. This may seem a 
very revolutionary notion — that physical exercise and 
training should be productive of sexual weakness. But 
it is not 80 revolutionary at all — for please remember 
that more than two thousand years ago the ancieot 
Greeks, who were certainly acute observers, used to 
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Bay that all professional atUletea were sexually impotent! 

Tiiia is a subject very well wortli iuveetigating and dis- 
cussing — particularly investigating. And 1 should be 
pleased to have phyaicians who have come across cases of 
sexual impotence or sexual weakness in athletes give me 
brief reports of their cases. But an important point is 
to be borne in mind. Wo must carefully distinguish be- 
tween real sexual weakness and sexual weakness which has 
supervened as a result uf sexual excesses. For these eases 
belong to two entirely different categories. 

If a strong, healthy, athletic fellow, endowed with a 
very strong sexuality, indulged daily one or more times 
for several years and has become impotent, then it isn't his 
athletics that is to blame for his weakness, but bis ex- 
cesses. 

The kind of cases I have reference to are illustrated by 
the following brief reports: 

Case 1. A. A., 28 years old. Was always fond of 
sports and athletics. Splendidly developed. All organs 
and functions in perfect condition. Formerly a leader and 
instructor in the Y. M. C. A. gymnasium. Married six 
months. Masturbated but very little at the age of 15, 
but having learned of the sinfulness of the habit gare it 
up entirely. Had pollutions about once a luonlh or once 
in two months. Had occasional sinful desires, but would 
overcome them by brisk long walks or violent exercbea. 
Gradually his will became bo strong that it became easier 
and easier for him to repress his desires. On his wedding 
night he discovered, what he never thought of suspecting, 
that he waa impotent. Libido is present, erection comee 
readily, but is weak and subeidee almost immediately; 



SEXUAL IMPOTENCE IN THE MALE 305 

ejaculation takes place before immisio is accomplished. 
Hia wife ia still a virgin, Wliile this condition worries 
and humiliates him, his general health continues as 
good as ever. (In this case a complete cure was 
effected, ) 

Case 2. A. B., 30 yeara old. Policeman. The pride 
of the squad. Six feet four inches tall, a splendid specimen 
of animal manhood. Muscle plus, brain minus. Appe- 
tite enormous, bowels always regular, has never been sick 
a day. Libido practically nil — as far as be is concerned 
wouldn't care if he never went near a woman. But he 
sometimes yields to the temptations of sirens on the beat 
or the taunts of friends, and then he finds that it takes 
him very long to get an erection. Orgasm very weak and 
devoid of voluptuous sensation. Takes the thing good- 
naturodly, and would not come for treatment if he had 
not made up hia mind that it was time for him to get 
married. 

Cue 3. A. B, C. Eiqiressman. Powerfully built. Healthy 
in every respect. Drinks and smokes moderately. Can 
lift heavier trunks and do more work than any of 
his companions. 29 years old. Has never had inter- 
course. Tried it three times, but each time the attempt 
ended in a fiasco. Twice he had an erection, with almost 
immediate ejaculation ; the third time all efforts to induce 
an erection proved futile. 

OaM 4. A. D. Physician, 35 years old. No healthier 
and handsomer disciple of ^sculapius ever takes part in 
the discussions at the meetings of the American Medical 
Association. Feels healthy in every respect — has always 
participated in games and sports. Condition: Libido 



A 



S06 



SEXUAL IMPOTENCE 



very weak (exclusively mental) and absolute impotentia 
erigendi. 

Caae 6. A. E. Cousin of Case 4. Civil engineer. 
All-round athlete aiid thorough horseman. Condition 
Bame as in previous case. 

Here we have cases from different stations in life which 
well illustrate the co-existence of sexual weakness with 
perfect physical health, nay with a thorough, athletic, 
a bove-t he-normal development of the body. Per contra, 
we often see poorly developed weaklings, suffering with 
various diseases, who are very powerful sexually, both as 
regards libido and potentia. 

Case 6. Mrs. X. Twenty-nine years old. Married 
one year. Husband complains that she is perfectly frigid^ 
like a wooden Indian. He ia very much disappointed, as 
what attracted him to her was her well-developed muscular 
body, healthy outdoor complexion, fine bust, etc. Every- 
thing in her suggested strong sexuality, which always had 
a great fascination for him. She was a fine pedestrian, 
fond of all outdoor B|)ort9, and enjoyed magnificent health. 
Was never sick in her life. And still she was completely 
anesthetic. Confidentially she tells me that she never un- 
derstood why other women were so crazy for men. Assures 
me that she has never masturbated, and I fully believe her. 
Whether her sex instinct is simply dormant and will awake 
later — in some women it awakes quite late, at 35 or even 
later — or whether she will stay forever frigid, remains to 
I Been. But the case is illustrative that in women as 
well as in men a strong well-developed body does not always 
go with a strong sex instinct. I know many healthy, 
buxom women who are sexual nullities. On the oMMV 



OAX IMPOTENCE IN THE MALE 207 

hand, I am often afraid of the tMn, pale, anemic, some- 
what dingy-complexioned girl or woman, for she is very 
apt to be a passionate, burning, iinqnenched, if not un- 
quenchable, volcano. Her very thinness, paleness, anemia 
I dingy complexion are often the result of her strong 
passionate nature remaining xmsatisfied or only partially 
satisfied. 

It is well to bear in mind that the sexual function is a 
function per se, having its own centers in the brain and 
Bpinal cord, and its strength or weakness is not necessarily 
related to or dependent upon the strength and weaJtnesa 
of the body in general, and a splendid specimen of hu- 
manity may be and frequently is a pitiable failure in reius 
eexualibus. 
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CHAPTER THIHTY 

A 8UMHABY OF THE MOST COMMON TYPES OF 
SEXUAL DISORDERS 

Tho types of sexual disordprs whicli come under the eyes 
of the sexual specialist are endless in their variety, diver- 
fiity and complexity of their symptoms. He may sen a 
thousand cases, and not two of them exactly alike. One 
hundred cases may he classiiied tinder the same diagnosis, 
and still they may, and usually do, present certain dif- 
ferences and peculiarities, which recjuire modifications in 
the treatment, modifications which are sometimes of a dia- 
metrically opposite character. 

The types of sexual derangement proper, that is de- 
rangement connected with the sexual act, which the sexual 
specialist sees mast frequently are of seven kinds, (a) 
Lack of lihido. The patient complains that he has no 
desire for women and doesn't care at all for sexual relations. 
He is able to have erections, but when he does have 
intercourse, tho act affords bim no pleasure, (h) The 
same as (a) only in addition to the lack of libido, he u 
unable to have any erections, (c) Has a normal or even 
strong libido, but is unable to have any erections, (d) 
Has normal libido, normal erections, but the ejaculations ' 
are premature or precipitate, taking place soon or i 
mediately after or even before intromisaion. (e) The 
patient has normal libido, nonnal erections, normal ejac- 
ulations (though as a rule they are premature), but his 
complaint is that be derives no pleasure from tbe act; 
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when the discharge of the semen takes place he has no 
Beasation whatever, as if the urethral canal were anes- 
thetic. In some cases, the matter i8 even worse, for in- 
stead of a simple lack of sensation, there is a feeling of 
scalding or burning, during the passage of the semen, (f.) 
There is libido and good erection, but the ejaculation takes 
abnormally long, until he and hia partner are exhausted, or 
fails to make its appearance altogether, (g.) The man 
has no libido, no erection, no ejaculation, and if by various 
manipulations a slight ejaculation is effected, it affords no 
pleasurable sensation whatever. Sex does not exist for 
him. 

The, above five classes of cases will constitute a large 
proportion of the sexual specialist's practice. The rest 
will be cases of masturbation, night pollutions (very many), 
day pollutions (comparatively few), prostatorrhea, upe- 
throrrhea, spermatorrhea, painful ejaculations, sterility, 
which we find is due either to aspermia or azoospermia 
or necrospemiia, disagreeable effects following the sexual 
act, such a3 severe headaches, migraine, nasal congestion 
rendering breathing difficult, cardiac palpitation, pain in 
the back of the neck, pain in the back, confused 
mind and inability to work or concentrate the mind, heavi- 
ness in the legs, sharp shooting pains in the urethra or the 
prostate, neuralgia of the testicles, etc; and last but not 
least, cases of sexual neurasthenia (vast numbers). The 
balance will be mode up of cases of priapism, excessive li- 
bido (satyriasis, nymphomania), fetichism, sadism, maso- 
chism and homosexuality, and the various severer psycho- 
pathies, which take the patient out of the normal class, 
and render him a fit subject for an asylum for the insane. 
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I will present briefly and Bynoptically a few cases from 
my practice, which will form a sort of summary of the 
varieties of sexual weakness. Here and there, I will in- 
clude a hint about the treatment and the result of tho 
treatment. 

Oaa« 1, Twenty-four years, very intellectual. Mastur- 
bated from 1-1 to 19, about 3 times a week. He then read 
in a quack booklet about the terrible results of this Wee, 
and he gave it up suddeuly. Almost immediately after 
he began to have polhitions, once, twice and three times 
a week. When this kept up for altout six months he con- 
sulted the family physician. Tho latter told him it was 
" nothing," it was a perfectly normal phenomenon, and 
prescribed potassium bromide in large doses. This helped 
the pollutions; they were reduced in frequency to about 
once a week or once in ten days. This condition lasted 
for several days after he discontinued the bromide. But 
then the pollutions came back worse than before: four to 
five times a week, then every night and sometimes two or 
three time.-* a night. He again began to take the bromide, 
but this time it had no effect. If anything, it made 
matters worse. It certainly depressed him and ruined hia 
digestion. Other remedies — chloral, lupulin, camphor 
monobromidc were tried with no effect. Neither his maa- 
turbation nor his pollutions bad affected him much. But 
now he was getting anemic and began to emaciate. The 
family physician was again consulted and this good man 
gave it as his deliberate opinion that the only thing for 
the patient to do was to get married. The patient de- 
murred and consulted another physician, who gave the 
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same advice. In about six months the patient got mar- 
ried. 

He found that be was able to have sexual relations, 
though the erections were not very strong and the ejacu- 
lations were somewhat premature, he thought. At least 
they took place long before the wife was satisfied. But 
he soon noticed that intercourse had a disastrous effect 
on him. 

He would feel on the following day, and for two, three 
days after, as if he had been hit on the head with a club. 
He would be unable to concentrate his mind on any kind 
of work ; he would feel a " vacuum " in his brain ; the spine 
" would be painful and weak, the legs heavy and hot, and he 
would feel ^vTetche<^, anxious and quarrelsome. After 
three or four days Ihe symptoms would gradually paaa 
away. Appetite poor, bowels constipated. I saw that in 
this case the brain was overworked and the body under- 
nourished; his body could ill afford the drain made on it 
by intercourse and by the loss of semen. 

I ordered less mental work, and more or less forced 
feeding. Plenty of eggs, milk and m^eat. Complete ab- 
stinence for six months. Passed sounds and psychrophores 
once a week, once in two weeks. In two months he re- 
ported himself as feeling well. Intercourse had no bad 
effect on him. I told him to be very moderate. He dis- 
obeyed and in a short time he came back for treatment. 

.\fter he was practically well, I told him that there 
were types of men (intellpctual workers particularly) who 
could not have sexual relations oftener than about once in 
two weeks, and he must limit himself to that frequency. He 
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has been living witlijn these limits and is feeling well. 

Case 2. Thirty-aix years old. As far aa ho can re- 
memlter has nevur had any sexual desire, has never maa- 
tnrbated, has never had any emissions, Onee or twice by 
handling the genitals got some erection, which quicltly 
siihaidcd. Examination shows small, well coiilrncted scro- 
tum, but no testicles can he felt, Crj'ptorchid or anorchid. 
Penis normal and of good size. 

Cue 3. Complains exactly the same as preceding case, 
hut examination shows the presence of two very small 
testicles. Also a congenital impotent. 

Caw 4. !Masturhated as far as he remembers from the 
age of seven ; maybe before. Kept it up right until about 
two weeks ago, when he got married. Sexual organs small 
and shrunken. Complete impotentia erigendi, but libido 
present. Completely well after eight months' treatment. 

CsM 5. Twenty-eight years old. Has masturheted 
steadily for 15 years (at least), since the age of 13, on 
an average 4 to S times a week. Testicles large and 
" puffy," hut penis so small tliat it shrinks completely 
within the prepuce and is hardly visible. For the last 
two years the erections during the masturbatory act have 
been getting weaker, and now the seminal discharge takes 
place wiiii the penis in an almost flaccid condition. 
Uasn't had a night emission in years. Never attempted 
intercourse, on account of strict religious bringing up. 
lie consulted a physician, who advised him to get married 
" right away," But he has his doubts about the sound- 
ness of the advice and came to consult me. Some laymea 
have more common sense than some physicians. As he 
showed all the signs of impotence, I told him to get the 
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matrimouial idea out of his Lead " right away," If witli 
persistent treatmeiit, and occasional illicit relations, he 
should become fairly normal in a year or so, he should 
consider himself lucky. 

O&se 6. Twenty-five years old. Masturbated for ten 
years, on the average one day in the week, but three or 
four times during that day. From the age of 21 has 
also had relations about once a month. Is now losing the 
desire for sexual relations, but cannot give up the solitary 
habit Has no night emissions, but any excitement, not 
necessarily sexual, brings on a discharge (slight) of 
spermatic fluid. Cold baths, psychrophores, AgNOj instil- 
lations brought about a complete cure in less than four 
months. 

Case 7. Has a normal desire, but very great difficulty 
in getting an erection. Takes sometimes an hour of 
various manipulations and coaxing before an erection is 
obtained. After that he is all right. Masturbated for 
about 12 years steadily, practically every day or every 
other day, but has given up absolutely for the last nine 
months. Has not had a single night emission during that 
time. Strychnine internally. Counterirritant ointments 
to the penis, silver nitrate instillations and Zabludowsky's 
suction pun<p proved the most efficient agents in this case. 

Case 8. Erections strong and quickly aroused, but 
ejaculations premature. Libido, however, exaggerated; 
performs the act (he " must ") four or five times a week, 
and sometimes four or five times a night. Examination 
shows an extremely sensitive prostate and excruciatingly 
sensitive posterior urethra. I decide that this accounts 
both for the exaggerated libido and the premature ejacu- 
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lation. The result of the treatmoiit proves fho diagnosis 
correct. Because the cure of the local condition (by pros- 
tatic massage, payciirophore, and AgNO,^, inBtillations) 
cures not only the ejaculatio precox, but also the exagger- 
ated libido, ao that bow he can get along very well with 
once a week, feels generally better in every way and enjoys 
the orgasm more than before, 

OoM 9. Has strong and fre()ucnt sexual desire and 
strong erections, but ejaculation takes place prematurely 
and wife is never satisfied. He derives pleasure from the 
act and feels well afterwards. 

Com 10. lias strong and frequent sexual desire and 
strong erection, but ejaculation takes place prematurely, he 
lias practically no enjoj-ment, and after the act he feela 
weak and depressed. The above two cases represent the 
two types of prematnre ejaculations which are discussed in 
a separate chapter in Part VIIT. 

Cau 11. Has strong and frequent sexual desire, strong 
erection, but ejaculation takes place immedialely. ante in- 
tromissionem. Derives no pleasure from the act itself 
and feels depressed after. Wife also dissatisfied and ir- 
ritable. 

Oaae 12, Is fond of female company, but has little de- 
sire for sexual relation,-). In fact, the little desire he does 
have is more mental than physical: "Would like to be 
as otlier men are." Has night emissions about once a 
inontb, but no erections. 

Case 13. Practically a duplicate of the above, except 
that he does hai-e strong erections (mechanical) in the 
morning. Is unable, however, to have any erections when- 
ever he makes an attempt at intercoursa 



A 




SEXUAL IMPOTENCE IN THE MALE 215 

Obu 14. Has strong desire for womeD, and fre- 
quent strong erections when in bed in the morning. But 
at an attempt at interwurse lie finds it very difficult to get 
an erection; and if erection is present it subsides at once, 
irithout ejaculation. In such cases an experienced woman 
and good wine are generally efficient remedies. Venus and 
Bacchus will accomplish more here than Aesculapius. 

Cue 16. Has strong and frequent sexual desire, fairly 
strong erections, and the ejaculation is not premature; but 
he has no sensation whatever during ejaculation, as if it 
did not take place at all. Wife feels satisfied, but he de- 
rives no enjoyment from the act. (We must bear in mind 
that a person may have strong sexual desire and the satis- 
faction of the desire may cause him no pleasure.) Strong 
silver nitrate instillations and cold water urethral injec- 
tions brought about a cure very rapidly. 

O&se 16. Has strong and very frequent sexual deeire, 
good erections, but the ejaculation is premature and causes 
him no pleasure. On the contrary, during the omission he 
feels a burning, scalding sensation in the urethra ; and feels 
greatly dissatisfied afterwards. Nevertheless he cannot re- 
aist his desire the next time. Massage of the prostate, 
psychrophore and silver nitrate brought about a complete 
cure in two months. 

Case 17, Strong libido, strong erection, but no amount 
of intercourse will bring about an ejaculation. He is 
obliged to remove the organ in full erection, and only in 
a few minutes to half an hour later does an atonic seminal 
emission take place. Examination shows tight stricture, 
admitting only No. 10 French. 

18. Exactly like preceding, but emission takes 
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place only after patient haa fallen asleep. Has never had 
venereal disease, but was an excessive masturbator. 

Tbe above two cases illustrate an annoying condition, 
which is much ipore frequent than is generally believed. 
Whether due to a tight organic stricture, to a spasmodic 
stricture, or to some anatomic anomaly, the ejaculation 
fails to take place when the penis is in the erect condition, 
due probably to the fact that the congestion accompanying 
the erection occludes entirely tbe small lumen. And the 
semen is either not discharged at all, t. e., remains in the 
seminal reservoirs, or is diachaj^ed into the bladder. 
When in the flaccid condition, tho lumen is not so ob- 
structed, (See chapter on The Causes of Sterility in 
Man.) Some men in their endeavor to produce an ejacula- 
tion continue tlio act until they are completely exhausted; 
they are covered with a profuse perspiration, the heart beats 
tumultuoualy, they are deathly pale — but all in vain. 
When they cease iheir efforts — an empssion takes place. 

These cases are readily cured. For instance, in the 
above two cases a cure was produced by small doses of 
atropine internally, belladonna suppositories per rectum be- 
fore the act, and the passing of steel sounds half a dozen 
times. Case 1 7 is not yet cured of his stricture, but it ib 
Buiiiciently dilated to permit of an ejaculation. 

Case 19. Wife of Case 18. Complains of nervousness 
and irritability and headaches, caused, according to her 
statement, by unsatisfactory coitus. During the act the 
vaginal mucosa c-iceedingly dry and hot; tbe parts are 
aching for an ejaculation, and its failure to take place 
makes her very wretched, so that she cannot full asleep for 
hoars, and she is beginning to loathe tbe sexual act Some 
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women derive no satisfaction from the sexual act, no mat- 
ter how otherwise aatisfactory, if they do not feel the male 
ejaculate. Such women cannot stand coitus condomatua. 
I advised the use of a lubricant, and this little expedient 
helped matters considerably, while the husband was being 
treated. Now they are in no need of any artificial lubri- 
cant 

Case 20. Age thirty. This case, as will be aeon, might 
well go in the chapter on Coitus Ineompletus or Masturba- 
tion. Strong, healthy, well- developed fellow, Ilas been 
normal sexually up to about eight months ago. Had sexual 
relations from (he ago of twenty on the average once or 
twice a week. Became engaged two and a half years ago, 
and about two months later b^an to have with his fiancee 
coitus extemus (sine intromissione) , and without any 
ejaculation. There would be no ejaculation at all, or there 
would be an ejaculation a little later, or he would have an 
emission in the night. His fiancee proved to be very pas- 
sionate and he soon began to practice this kind of coitua 
practically every evening. As can be perceived this waa 
practically nothing else than mutual masturbation. About 
a year ago he began to feel that the erections were not aa 
firm as formerly, and subsided more quickly; it was also 
becoming more and more difficult to prevent an ejaculation. 
Still he kept up this method for some weeks longer, until 
one night he found he could get up no erection at all. Ho 
had gone from physician to physician, who gave him stim- 
nlants and so-called aphrodisiacs, but without the slightest 
1)enefit. AH attempts, medicinal and orotic, to induce an 
erection proved fmitlesB. I ordered a six monthg rert 
without any treatment, bat alao without any aexual oxcita- 
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ment whatever. He demurred at firet, but I told Lim that 
he ran the risk of becomiug permanently impotent, and he 
agreed. The fiancee objected, hut he explained matters to 
her, and she being sensible, consented and said that she 
M'oiild see that he ran no risk of sexual excitement. Id 
about four months he came again, saying he felt the return 
of his old power, and asked for advice and treatment. 
Three months treatjiient brought about a complete cure ; i. e. 
he bc^an to have strong erections. He soon married and 
his condition is quite normal. 

Ou« 21. Except for the finale, this case is practically 
a duplicate of the preceding one. I told him that he must 
have a complete rest for several months, but he, and par- 
tienlariy his fiancee, would not hear of it. The wedding 
day was definitely settled, and his bride would throw him 
over if he mentioned delaying the wedding for a year or 
even six months. I told him it was better she should 
throw him over now than after tliey were married. But 
he did not see it that way. And besides one doctor bad 
told him that he thought he would be all right anyway after 
marriage. And so they got married. And I hare heard 
that his life has Iwen hell ever since. And there is talk of 
separation or divorce. 

Case 22. Normal in every way, except that emission 
oanniit take place imWs ho thinks and then delilferately 
fixes his mind on certain per\'er8e scenes, which he lived 
through and witnessed in disreputable houses before be was 
married. Ilia wife does not suspect what is going oa m 
his bead, hut he considers it disloyal to her and wants to 
get rid of this " obsession." 
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CHAPTER THIRTY-ONE 

DEFINITION 

Sexual neiirasthenia i& one of the most prevalent of 
diseases and the number of sexual neurasthenics ia con- 
Btantly increasing. Its manifestations are truly protean 
in character and, as will be seen, there is not a sinr/le organ 
in the body that, in the sexual neurasthenic, may not show 
pronounced symptoms of disease. And not only the pa- 
tient's body, his psyche, bis spirit is deeply affected. 
Definitions are often unsatisfactory things, and it is not 
easy to give a brief yet all embracing definition of sexual 
neurasthenia. I prefer to define it verj' simply: a condi- 
tion of general bodily and nervous exhaustion resting on 
.B sexual basis. After the symptomatology has been dis- 
cussed, the picture of the disease will stand out clearly, and 
the reader wilt not be harassed by doubt as to what is 
meant by the term sexual neurasthenia. To us the sexual 
neurasthenic is so familiar that we can often recognize 
him at a distance. We know him by the way he walks 
in from the waiting-room to the office, by his greeting, by 
the way he begins to give his history. 

The Etiology of Sexnal Nenraathenia. 

The causes of sexual neurasthenia may be briefly stated 
Pto be as follows : First : — Abuse and disease of the sexual 
B'Organa. Second : — Our civilization. Third : — Heredity. 

Under the first rubric we include in the order of their 
I importance : masturbation, pollutions and spermatorrhea, 
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coitus interniptuB, contiueDce, gonorrhea with ite various 
complications, especially posterior urethritis and prostat- 
itis, and last and least, sexual excess. If I do not in- 
clude impotence as a cause of sexual ueiirastbeDia, it is 
because impotence and neurasthenia are hoth, generally, 
the concomitant results of antecedent causes, and also be- 
cause impotence is often the result of neurasthenia. 

Second. By the term civilization I understand both 
those agencies which exhaust and drain the nervous system 
and those which prematurely awaken and constantly stim- 
ulato and irritate tiie sexual instinct. The early school 
age, the excessive studies, the frequently recurring ex- 
aminations (these are particularly injurious), the long 
hours at factory or shop, the struggle for bread, the still 
worse nerve-wrecking stnif^le for a career, the constant 
striving after money and more money or after fame, our 
poetry and novels, our theaters and vaudeville shows, the 
paint, powder and suggestive dressing of our respectable 
women, the solicitations of our non-respectable street- 
women, bad school companions and vicious acquaintances 
of lx>th sexes — all tliese are factors which prepare a seji- 
ually neurasthenic soil. 

But more important than any of the causes enumerated 
above is our moral-religious code concerning the sex in- 
stinct, which surrounds every sex manifestation with se- 
crecy, and surrounds the satisfaction of the instinct outside 
of wedlock with great and h umiluiting ditBculties. The re- 
pression of every sex manifestation is one of the greatest 
causes of sexual neurasthenia. 

As to heredity, I do not ascribe to it the same importance 
that other physicians da I have expressed my opinion 
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lany times before, that the importance of heredity as a 
factor in disease has been greatly exa^erated, and in my 
opinion heredity plays but a very subordinate place in 
sexual disorders. It may be admitted, however, that chil- 

Idren of neurotic and otherwise tainted parents are more 
apt to fall victims to various sexual irregularities, which 
may lead to sexual neurasthenia, and that on the other 
liand injuries which would have but little effect on de- 
scendants of healthy stock may bring irreparable disaster 
to nature's unstable step^^hildren. Is any one of the 
OBUses mentioned in rubric one in itself sufficient to induce 
sexual neurasthenia? Is masturbation alone, for instance, 
sufficient to do it? Yes. If indulged in to great excess, 
it may without the aid of any other factiirs bring about 
sexual neurasthenia. But let us leave out the extreme 

ieoceeses, the so^allcd furious masturbation. Let us take 
tile various moderate degrees. Why does A who prac- 
ticed masturbation pretty steadily, 3-4 times a week for 
several years, escape practically witliout any damage, find- 
ing on attempting intercourse his powers unimpaired, and 
his nervous system unaffected, while B who practiced mas- 
turbation only once or twice a week for about two years 
finds himself a confirmed sexual neurasthenic? Because 
La was bom of healthy untainted parents and lives an easy, 
ftopen-air, praetieally care-free life, while B has inherited 
■A nervous constitution, has always led an indoor life and 

I lias studied hard from childhood, using up his last bit of 

II reserve force in competitive examinations. 
Why does C make a joke of his chronic protracted 

[onorrhea, his only regret being that he cannot indulge 
tally as often as he would like to, while D is thrown 
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into the deepest distress, aiid tbo little hardly visible morn- 
ing drop makes a gloomy hypochondriac of him? The 
same reason. 

And so it is with all causes which wo have enumerated 
above. They may in themselves in exceptional cases cause 
sexual neurasthenia, but they are much more likely to do 
it if they are operative in a man who has inherited a 
nervous constitution, and who lives tho higli-presaure, un- 
hygienic life of our modem civilization. 

The Symptomatology of Sexual Nenrasthenia. 

Aa indicated at liic bediming of the chapter, the sjTnp- 
toms of sexual neurasthenia are exceedingly numerous and 
varied. We could start at tho top of the head and go 
down to tho soles of ibe foet, and wo would find that every 
organ in between may be attacked, and may show symp- 
toms varying from annoying to agonizing. But we will 
begin with the sexual and urinary symptoms, as they are 
more immediately and more frequently concerned. 

Krafft-Ebing divides sexual neurasthenia into three 
stages. In the first stage tho geniti>urinary organs are 
locally affected and we have the various functional dis- 
turbancce of coition and urination and pains in and around 
the genital organs. In the second stage the neurosis baa 
extended to tlie lumbar cord and the patient complains 
of various symptoms pointing to spinal irritation. In the 
third stage we have a general neurasthenia. We will not 
adhere to this division, because while schematically very 
convenient, it is but seldom observed in practice. The 
sjTnptoma of these various stages are generally interwoven, 
and those of the so^alled second or third stage may make 
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ir appearance before those of the first. We will there- 
fore follow a more practical method. 

Sesoal STmptonui. Disturbances of the sexual system 
form of course a prominent feature of sexual neurasthenia. 
Tho patient tells us he is impotent and his organs have 
Ehrunk away. When we tell him to undress, we find in 
reality the penis verj' small, retracted, sometimes so com- 
pletely " drawn in " as to be hardly visible, cold, livid and 
very hard. This hardness is rather characteristic; the 
hardness is sometimes that of cartilage. The scrotum is 
also well contracted and retracted, so that it is sometimea 
difBcult to feel the testicles. The testicles are either nor- 
mal in size or in extreme cases, especially where the 
neurasthenia is the result of excessive masturbation, con- 
siderably reduced. They are generally very sensitive to 
the touch, sometimes to such a degree that the gentle 
grasping of them between the fingers will make the pa- 
tient deathly pale, his face will be covered with cold per- 
spiration and he is ready to faint, and sometimes does 
faint. The small size of the penis is partly real and partly 
psychic. That the small size of tho penis which we no- 
tice on examining the patient, is partly due to psychic 
causes, is seen from the fact, that it is generally only 
during the first examination that its shriveled condi- 
tion is so apparent. It is the " shame " and nervous- 
neaa before the new physician. At subsequent examina- 
tions the difference in the size of the organ is quite 
noticeable. 

The same thing occurs at any attempt at intercourse, 
especially with a strange woman. To tho patient's ex- 
treme mortification, at the critical moment, the penis in- 
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stead of getting erected, gels slirunken and shriveled and 
practically disappears. 

In otlier cases on the other hand we find the external 
genitals greatly relaxed. The penis is rather large but 
soft and flabby, while the scrotum and testicles hang low 
down, and there is generally a slight varicocele on the 
left Bide. 

Pollutions are frequent, and are generally atonic; in 
the further progroas of the disease they become diurnal, 
and may be accompanied by spermatorrhea. Impotence is 
either absolute, the patient being unable to get any erec- 
tion, or he has feeble imperfect erections, which subside 
quickly. The ejaculation is in the vast majority of cases 
premature, generally taking place even aiUe intromis- 
sionem; in a certain percentage, however, it is retarded, 
the patient being able to efifect intromission, but the erec- 
tion subsiding before ejaculation has taken place. A pe- 
culiar symptom the patients complain of is a burning, 
scalding sensation during ejaculation. The pleasurable 
voluptuous sensation which the normal man experiences 
during the passage of the semen is in them completely ab- 
sent and the burning, scalding feeling combined with subse- 
quent depression renders the act of coitus a very unpleasant 
function. And still they have an irritated, impleasant 
feeling, what I would call a pseudo-libido, which forces 
them to indulge again and again. Others, however, in 
whom the libido is very weak or completely extinguished, 
may abstain for years from any sexual relations. 

Masturbation, severe and uncontrollable, is often com- 
plained of. It may seem strange that mastiirbation which 
vc gave aa one of the causes of neurasthenia should here 
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j be considered as one of the symptoms or reaulia of it 
I But there is nothing incongruous in this. In many dis- 
eases, and in. sexual disorders par excellence, a vicioua 
circle is generally established and the original cause be- 
cotnee but one link in the chain of symptoms. Masturba- 
tion is one of the principal causes of sexual neurasthenia; 
but after masturbation has succeeded in bringing about the 
neurasthenia, the patient's will is wealcened, and he may 
become a helpless slave to the hahit. While at the be- 
ginning the patient could control himself more or less, 
and the masturbatory act afforded him pleasure and satis- 
faction, he now indulges in it because he cannot help 
himself, because he seems to he impelled hy a force 
majeure, and in spite of the fact that the performance of 
it gives him no pleasurable sensation, but on the contrary 
gives him a burning, unpleasant feeling in the urethra, 
and leaves him depressed and disgusted. 

On some neurasthenics the effect of intercourse is very 
profound. It leaves them for a day, for several days, 
and sometimes several weeks, completely exhausted, both 
mentally and physically. Their brain is fagged out, they 
cannot concentrate on anything, their legs are weak, 
they fatigue quickly on walking, and suffer with severe 
cardiac palpitation. 

Besides the functional disturbances in the sexual act, 
numerous symptoms manifest themselves in the genital 
organs which are very annoying to the patient and very 
trying to the physician. The skin of the penis and of 
the scrotum is hypersensitive and the patient often com- 
plains of various sticking or neuralgic pains. There is 
generally extreme sensitiveness to cold. Pains in the tes- 
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tiplos are frequent as well as in the prostata. Sometimes 
the pains arc only shooting and last bnt a second, at other 
times they are very persistent and may extend to the pro9- 
tate, kidneys, legs and even feet. In some cases there is 
very severe itching about the genitals, the most careful 
examination failing to elicit any basis for this pruritus. 
Sometimes instead of the genitals the itching is confined 
to the amis. A very disagreeable and resistant symptom 
is hyperidrosis and broraidrosia of and about the scrotum. 
The odor of the perspiration is in some cases extremely 
offensive. The " hanging drop " symptom is to some pa- 
tients the most maddening of all. Patients who suffer 
neither from urethrorrhen nor from spennatorrhea (in 
these disorders the drop is present) will imagine that their 
meatus is wet and that there is a drop there. Dozens 
of times they will examine the organ to find it perfectly 
dry, and stilt they will continue to ho tortured by this 
apparently alight, but to them, very disagreeable symp- 
tom. 

That the urethra, particularly near the meatus and in 
the prostatic portion, feels extremely sensitive, we have 
already seen in the chapters on masturbation, pollutions, 
etc We have also seen that on the other hand in the 
later stages of the disease the urethra may become almost 
completely anesthetic to such procedures as passing a sonnd, 
for instance. 

Urinary STinptonu. The act of urination is very much 
difiturbod. The patients urinate very frequently, par- 
ticularly in the daytima TLey may have to get up 
nights, but that only in extreme cases. As a rule they 
sleep through the night very well and this is one of the 
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Ieh&racteriBtic symptcoiis of the frequency of micturitioQ in 
neuraathenios, which distinguishes it from frequency of 
micturition in other disorders, such as hypertrophy of the 
proatate. The frequency of urination is sometimes very 
great. Some patients have to urinate every hour, some 
every ten or twenty minutes. There is a little dribbling 
of the urine after each act and the patient will not 
feel fully relieved. They always feel as if there were 
some urine in the bladder which they are unable to void. 
While in many cases the urination is painless, in others 
there is associated with the frequency considerable dysuria 
and even strangury. Xervous retention of urine does 
occur, but is rare. The difficulty or inability to start 
the act of urination is another symptom worth while re- 
ferring to. Some patients may have their bladder full 
of urine and still be unable to micturate in the presence 
of the physician. They must go in a separate room or be- 
hind a screen, and only then they are able to do it. Some 
can only start the act of urination at the sound of run- 
ning water. 

The Shiver. The shudder to which we referred to 
in the chapter on pollutions is here very prominent. It 
is either localized in a small portion, usually the center, 
of the spine, or it takes place throughout the entire spine. 
Occasionally the entire body would participate in the 
shiver, so that the knees suddenly flex and the head shakes. 
Since I became familiar with this symptom, I have made 
it a point to inquire of each sexual neurasthenic as to its 
presence, and in the largest percentage of cases the an- 
swer would be in the affirmative. Patients who present 
this symptom do not have it constantly. It appears with 
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some urinations; it is absent with othera. In trying to 
solve this point — wliy patients experienced it at some 
urinations and not at others — I made a microscopic ex- 
amination of a large number of specimens of urine, and 
I have discovered the following peculiar fact; When- 
ever tlie patients experienced the shiver, the urine con- 
tained semen and spermatozoa; whenever the shiver waa 
not experienced the urine was usually free from sperma- 
tozoa, and it is my opinion that the shiver occurs <wily 
wlion there is an ejaculation, even over eo slight. As 
mentioned above, 1 pay great attention to this symptom, 
and its disappearance is a sign of positive improvement 
in a patient's condition. Ita reappearance is an indica- 
tion that the patient is "going back." 

The urine itself iinilergries considerable changes. In 
the early stages the patient as a rule passes very large 
amounts of urine, of a pale color and a very low specific 
^gravity. It may be as low as 1002 and look exactly like 
Later on, however, the urine diminishes in amount 
I may even become much less than normal, of a dark 
color and high specific gravity. It may arouse in the 
patient and in the doctor fears of Bright's disease, but 
a chemical and microscopical examination settles the diag- 
nosia. Phosphaturia is a very common symptom. And 
tlio urine is often loaded with phosphates. Oxaluria is 
also often present, though not so frequently as phospha- 
turia. The excessive amount of calcium oxalate crystals 
and also of phosphates is partly responsible for the scald- 
ing sensation which the patient exj>erience3 on urination. 
Duo to the constipation and the intestinal fermentation, 
indican ia usually present in large amounts, sometimes to 
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Bueli a degree that on makiii^ the indican test, the urine 
turns actually black. 

Of course the urine also presents the various appoar- 
ancee of underlying conditions : post-gonorrlieal shreds, the 
masturbator's shreds, the " cloud " of spermatorrliea, etc. 

Pains and Aches. Pains and aches in the spine, in 
the back, are among the moat frequent, one might say 
ihe most frequent, and moat annoying symptoms of the 
neurasthenic. Usually, it is not a pain, but just a con- 
stant dull ache in the small of the back or the middle of 
the spine, wliich is so exasperating that ninny patients say 
that they would gladly exchange it for an acute pain. 
The patient feels like nibbing his back against a door 
post, or a bedstead, or any other hard object and feels 
greatly relieved after a rough kneading or slapping or mas- 
saging of the back, or applying a counter irritant to the 
aching region. Sometimes the pain is limited to one side, 
in the kidney region, and may simulate renal colic so 
closely, as to bring the patient near the operation table. 

Circulatory Symptoms. Among the symptoms on the 
part of the circulatory system the most frequent is palpi- 
tation of the heart. The least excitement or muscular 
effort is apt to cause it. In the night time if the patient 
wakes with a start, which be often does, the heart will 
beat very tumultuously. The pulse is frequent, often 
over 100 per minute, small, occasionally intermittent 
Tliere is a feeling of discomfort in the cardiac region; 
it is not a pain, but the patient feels like rubbing, press- 
ing or supporting the precordium. Sometimes, though 
rarely, there is a real pain, simulating angina pectoris. 
And all these symptoms of course without any heart le- 
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Bion ; though again of course a sexual neiirasthpnie may 
also have heart disease, but that is another matter. 

On account of the poor and irregular circulation, the 
patient's feet are often cold and clammy, so that he must 
sleep with his stockings on, even in fairly warm weather. 
His hands may also be cold and clammy and perspire 
readily. The blushing at the le-ast provocation, and the 
frequent congestion of the bead, abo find their explanation 
in the disturbed circulation and innervation. 

The respiratory tract is not affected. Some authors 
have described a dyspnea or asthma peculiar to sexual 
neurasthenics, but 1 have not come across any such in- 
stances in my practice. If the heart is subject to severe 
palpitation then the patient is naturally apt to become 
short of breath, but this dyspnea is then merely a part 
of the cardiac symptoms. 

Digestive Symptoms. The digestive disorders occupy 
a prominent place. The appetite may vary from bulimia, 
which is quite common, to complete anorexia. And it 
is worth noting, that in spite of hia excessive appetite, 
the bulimic patient may emaciate almost as much as tlie 
patient without any appetite. For the assimilation is 
poor, and the patient's metabolism is very rapid, Symp- 
tomB of dyspepsia are seldom absent: coated tongue, heavy 
breath, heartburn, which may be extreme, the patient de- 
claring that he fools as if he bad a burning coal in his 
stomach, hyperacidity, afterwards followed by hypoacidity, 
constipation, rarely diarrhea, belching of ga^, borborygmi; 
occasionally there is some difficulty in swallowing. The 
dilative disorders are important, for it is they that gen- 
erally send the patient first to the physician. A patient 
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Ihaa DO hesitancy in consulting a pliysician about a diges- 
tive diaorder, while he will wait for years — until hie 
condition is uniniatakable and intolerable — before he will 
seek advice for a sexual trouble. 
The Special Benaes. To the symptoms of the special 
senses we will refer briefly. The eyes as we mentioned al- 
ready are easily fatigued, and the patients frequently 
suffer with eyestrain. Muscae volitantes, floating specka 
before the eyes, is not an infrequent symptom, e.xtremely 
annoying to the patient. Itself the result of the neuras- 

Itbenia, it often helps to aggravate it. The patients are 
extremely sensitive to noise. The tooting of automobile 
horns, the noise of vehicles, loud music, the chimes of 
church bells are a veritable torture to them. The sense of 
smell may be hyperacute, and sometimes there is a per- 
Teraion of that sense: the patient will all at once smell 
iodoform, musk, etc. The sense of taste is but very sel- 
dom affected, though it may be in a very bizarre manner. 

■ Work. In the extreme stages of neurasthenia the pa- 
tient can do no work, either mental or physical. He 
cannot force himself to do any original mental work, it 
is an utter impossibility for him; and when he does force 
himself to do some routine mental or physical work, he 

I gives out very quickly, and has to rest or lie down. In 
the earlier stages, he may be able to do very good and 
very intense work, but only by spurts. He cannot do 
anything steadily, calmly, placidly. He is not a plodder, 
and he cannot work systematically. If he writes a book, 
he is very likely to write the last chapter first, then a 
chapter from the middle, then the preface, then he may 
throw away the whole thing, and start on some entirely 
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different work altogether. But in the end, when he fits 
the pieces together, and fills up the gaps, he finda that 
ho has probably at^compHshecI more than the plodding 
systematic worker would. IIo will whip himself up, 
work without interruption sixteen to eighteen hours a 
day for several days in succession, and then his mind will 
become a blank, and be will be unable to do any mental 
work for several weeks. I am speaking here of mental 
workers, because they form a largo percentage of sexual 
neura-sthenics, and becaxise ray practice is largely among the 
intelligent classes, writers, artists, etc It should be borne 
in mind, that some of the world's greatest writers and poeta 
were sexual neurasthenics, but only neurasthenics in 
the earlier stages. Extreme neurasthenics do not write, and 
what they do write is not worth reading. 

Some reader might stop here and ask : Isn't it possible 
that the long, rapid, hurried work exhausts the patient and 
is in itself responsible for many of the neurastbenie symp- 
toms? And I will answer: It is. Cause and effect, I 
will emphasize once more, arc closely interwoven in human 
pathologj', and whatever the cause which urges the patient 
to consuming, long-boured labor, there can be no question 
that this labor itself tends to still further aggravate his 
original condition. But I do not believe that hard mental 
labor, within rational limits, vriW by itself cause sexual 
neura£thenia. There must be some additional favoring 
predisposing causes. I said, n-illun rational limits. Of 
course, if a man works sixteen to eighteen hours a day 
steadily for many weeks, and has no freeh air, and on 
account of that enta poorly, and on account of the cerebral 
congestion induced by the hard mental work sleeps poorly, 
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he may break do\vn, get general nourasthcDia, which will 
in its turn bring about sexual neiiraatlienia. But this ia 
work beyond rational limits. 

The Mood. The mood of the sexual neurasthenic ia 
txtremely variable. The least pleasant occurrence or ex- 
pectation lifts him up to the skies, the least unpleasantness 
throws him into the abyss of despond. But most of the 
time he is afraid of something. If you ask him to a 
his fears, to tell you himself what exactly he is afraid 
of, he is unable to do it, but still he is afraid that some- 
thing bad is going to happen to him. He is either going 
to lose bis business or his position, his rival is going to 
get ahead of him, or some misfortune ia going to happen 
to a member of hia family, or the house is going to be 
burglarized, or he is going to be arrested, etc. Sometimes 
the fear is vague and has no object, the patient ia just 
depressed and afraid, and for this reason he avoids people 
in general. If the neurasthenic is not far gone, then a 
misfortune, an attack, a shock, or some great emergency 
may stir him to action, may awaken the rest of his dormant 
powers, and he may for a time surprise his friends by his 
unwonted strenuous activity. But unless he is at the 
aame time subjecting himself to tlie proper treatment, he 
generally relapses into a condition of exhaustion, which 
is worse than the condition he was in previously. 

One of the forms the fear is taking, is tlie fear of 

disease, i.e., the fear of getting sick. It ia either the fear 

of typhoid, of heart disease, of Bright's disease, etc., but 

most generally it is the fear of locomotor ataxia or gen- 

■ eral pareais. This is particularly the case with our semi- 

H cultured who have read a lot of quack literature, or who 
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have heard from their friends with little knowledge that 
those diseases were the result of youthful indiscretions. 
How many times have I heard the question: "Doctor, 
have I locomotor ataxia ) " addressed to me by people with 
whom there was nothing the matter organically, and who 
did not present a single ataxic symptom. They feel like 
newborn, or as if a heavy load had been lifted from their 
brain, when they are assured and when it is proved to 
them that their fear is utterly groundless, 

Tho neurasthenic has often liypochondriac ideas, but 
he is not a true hypochondriac. A true hypochondriao 
complains of ills and diseases for which tliero ia no foun- 
dation, of which be has not a trace. The neurasthenic 
generally has grounds for his complaints, only he exag- 
gerates his troubles; he magnifies a mild symptom into a 
terrible one; a slight disorder becomes a very painful one 
to him. But again how can we know ? Perhaps, bis 
sensitiveness is so increased, that what seems to us inaig^ 
nificant does cause him severe pain. For we must bear 
in mind, that the neurasthenic is generally hyperestbetio 
and his power of rei^istance is groatly lessened. 

Phobias. The extreme cases of sexual neurasthenia 
may develop various phobias — fears of crossing the street, 
fear of being in a crowd, of being in a theater, of look- 
ing down from a great height. I have seen several caseB 
in which the last symptom was very pronounced. One 
of my patients was a well-known chemist, who did ex- 
cellent work and who stood very higli in the profession. 
Nobody ever suspected or ever will suspect that there was 
anything the matter tvith him and still ho was a sexnal 
neurasthenic and be hud a horrible fear of being in a 
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[ high place. He was a member of the Drug and Chemical 
Club, who have their clubhouse in the top story of a 

I skyscraper in William Street. And he would suffer 

I agonies if he would be invited by liia partners and friends 
to sit down, to dine near a window. His legs would shake, 
and the time of the meal would seem interminable. When 
by himself he would select a table as far away from a 
window as possibia Finally, he gave up going to the 
clubroom at all. Ho is however perfectly cured now and 
not only is he not afraid to stand near a high window, 
but last summer he climbed the Alps and crossed many 

I glaciers — and laughed at his former fears. 

The phobias are on the border line of psychoses; they 
form stepping stonea to them. And sexual neurasthenics 

■ do sometime develop genuine psychoses. But here there 

^ is, as a rule, something else tlie matter: there is generally 
, hereditary taint. And after they develop a genuine 
peychosis they no longer belong to us. They belong to 

I the domain of the alienist. 
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THE PSOOKOSIS OF SEXUAL IMPOTENOE ASD 

SEXUAL NEURASTHENIA 

Leaving out of consiileration the congenital and senile 
varieties, the prognosis in the majority of cases of impo- 
tence is favorable. That is, the large majority of cases of 
ordinary Bcxiial impotence are curable. But it might as 
well be stated here as elsewhere that sexual impotence, 
equally with chronic gonorrhea, is a luxury in which a 
poor man cannot indulge. It is not a poor man's disease. 
The treatment of it is long and as a rule costly, and tho 
poor man can not afford it. If a poor man is stricken 
with typhoid or pneumonia or cancer, there are plenty of 
hospitals for Lim to go to. No hospital will accept a 
patient who is suffering " merely " with sexual impotence, 
while the treatment that tliis class of cases receives at 
the dispensaries and at the hands of most general prae- 
titiouera is positively worse than useless. I make this 
statement with a full imdorstanding of the seriousness 
of its import. A bromide mixture, perhaps a little 
strychnine, or some worthless " aphrodisiac " tablets, 
is all the patient gets — and that without a considera- 
tion of the stage of the disease, the variety, without an 
endoscopic or microscopic examination. No wonder these 
patients keep on getting worse, become discouraged and 
drift into tbe bands of advertising quacks, or heart- 
brdten and despairing decide to live out their daya 
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without treatment. Sometimes suicide closes the scene. 

But when a man is well to do, if he is his own master, 
if he has nothing to worry about, if he can afford treat- 
ments as often as necessary, which, however, should never 
be more often than twice a week, if he can have the various 
baths and hydrotherapeutic measures that may be necessary, 
if he can take a vacation if the doctor considers it indicated, 
if he can take an ocean trip or spend a month or two at 
the seaside or in the mountains if that is considered nec- 
essary, then we can restore the vast majority of our sexual 
impottnts and sexual neurasthenics to good health. We 
may not restore them to their youthful vigor, but we can 
bring them to a condition which will be quite satisfactory 
to themselves and their wives. And in some cases we 
may even put the patient into a condition of vigor, su- 
perior to that that he ever was in before in his life. Pa- 
tients who never had a satisfactory erection or experienced 
■ proper orgasm before or always suffered with premature 
ejaculations, can with proper and patient treatment be 
made into " new men." It is the patient himself who 
generally uses this phrase: " I feel like a new man.'' 

Never " guarantee " or even promise a cure. Only 
quacks guarantee cures. The only class of patients to 
whom a qualified though emphatic assurance of cure may 
b© given is the class known as psychic impotents. Here 
we may assure a cure for two reasons: first, because a 
cure can be effected in practically every case and second 
- — and. this is the more important reason — the positive 
assurance of a cure is a part of the treatment. As soon 
as you assure the patient that you can cure him, he gains 
confidence in himself, and he may become sexually potent 
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in an incredibly short time. But in cases rcetiug oa a 
definile patholt^c basis we are not justified in making 
positive promises which may be difficnlt or impossible of 
fulfillment. I never do. I only promise the patient to 
do the best I can for him, and I let him decide as to 
wliethor he cares to be treated or not. 

Of course not all physicians can afTord to exhibit the 
independence towards patients, which is very un- 
fortunate. I have seen patients HufferinB with paralytic 
impotence or crvptorchidism or absolute aspennatism, who 
were promised complete cures, to be made into perfect men, 
hy their physicians. Such things tend to throw discredit 
upon our profession. 

To give no guarantees, to refuse to nxakc any promiseB, 
(o refuse altogether to treat some patients, to show yourself 
financially independent, to make tlie patient understand 
that you are not after his fee and that to you personally it 
is a matter of indifference whether you treat him or not, 
is not only right morally, socially and professionally, but 
it is necessary for the successful treatment of your patient. 
For no sooner does an impotent, and particularly a ncu- 
rasth^iic patient perceive or suspect that you are anxious to 
make money out of him, than your usefulness iy completely 
gone. You better give up the case at once. 

One word more: Physicians as a rule make unsatis- 
factory patients. This is true of all diseases, it is pftiv 
ticularly true of sexual disorders. They are too impatient, 
they are too skeptical, they do not follow inslructiona 
religiously, and they do not want to stand any pain. Thoy 
■re afraid of pain much more than the lay patient I 
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have had an exceptionally large number of medical pa- 
tients to treat and I confess I do not rejoice at the an- 
nouncement that Dr. So and So wishes to come up for 
treatment 
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CHAPTER THIRTY-THREE 
THE TREATMENT OF SEXUAL NEUSASTHENIA 

To treat sexual neurasthenia suecessfnlly we must of 
course know the cauBe of the neuragthecia, and the tjpe 
of neurasthenia we have to deal with. 

The Two Types. To attempt to put each variety, each 
different tjpc, of sexual nourastheuia in a special nibrio 
and designate it by a special label, would be a thankless 
task. For the varieties are numbcrleas and run into each 
other by imperceptible gradations. But still wo are jua- 
tified in recognizing two principal types of this disease. 
And the type to wbieh our patient belongs will materially 
influence our prt^nosis and treatment To define the two 
types briefly: In the first type the neurasthenia is pro- 
duced by the impotence, or the neurasthenia and the im- 
potence are the results of local causes ; in the second type 
the impotence with its concomitant sjnnptoms is the restilt 
of tbo neurasthenia. To put it in other words: In the 
first type we have the sexual trouble or abnormality first, 
the neurasthenia after; in the second type we have the 
general neurasthenia first and the sexual trouble after. 
And we must remember that there are numerous inter- 
mediary types, that is eases in which both causes are 
exerting their evil influence at the same time. 

To give two illustrations; 

Cue 1. Age 30, almost completely impotent (very 

weak erections and immediate ejaculations), and typically 

Sift 
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n en r asthenic. History shows excessive early masturba- 
tion, then rather free sexual indulgence, then three at- 
tacks o£ gonorrhea ; the last one about two years ago. The 
impotence has been coming on gradually during the past 
year, and the neurasthenic symptoms, as far as he re- 
members, during the past 6-8 months. His financial con- 
dition is excellent, he is entirely independent, be has 
nothing to worry about, his life runs in rather pleasant 
channels. Has always been gay and jolly, but lately has 
been feeling as if life was not worth living. Even before 
examining the patient I make my mental diagnosis of 
definite local trouble, with neurasthenia as a consequence. 
Of course, the impotence, in a man with theatrical con- 
nections, who was in the habit of having " all the actresses 
and chorus girls he wanted," and who now, imdor one 
pretext or another, must avoid them, is alone sufficient 
to induce neurasthenia. On examination I find an ex- 
tremely congested posterior urethra, a swollen collieulua 
seminalis, also a slight stricture and an enlarged and ex- 
tremely sensitive prostate; light pressure brings forth 
abundant catarrhal secretion. I give him a very en- 
couraging prognosis, and massage of the prostate, urethral 
sounds and dilators, the psychrophore, instillations of 
weak silver nitrate solution, and then cauterization with the 
same solution but 20 per cent strong, bring about in six 
months a complete cure of both the imiwtence and the 
neurasthenia. There was practically no treatment of the 
neurasthenic symptoms proper. — Here we have a clear 
case of sexual neurasthenia resulting from local condi- 
tions, and disappearing with the cure of the local condi- 
tioos. 
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Oase 2. Almost complete impotence and sovcro sexual 
neiirastbeiiia. Presents a goodly number of the symptoms 
described in the chapter on Bymptomatolngy. The liis- 
tory sho\vs moderate masturbation between the ages of 14 
and 17, then moderate indulgence between 21 and 25 at 
which age he married. Never had any venereal disease. 
Lived a regular, moderate life and was perfectly potent 
for 10 years. The impotcnco first showed itself in a di- 
minished libido, then gradually tlie erections became very 
weak and the ejaculations premature, lias to urinate 
very frequently. Questioning brings out the fact that the 
last throe years have been very hard for hiin. All bia 
savings, which were considerable and which he invested 
very profitably in real estate, were swept away during the 
panic, so that now at the age of tbirty-eight he finds him- 
self aa poor as ho was at the ago of twenty, and baa to 
hustle for a living, when be thought he would bo able to 
take it easy. Then a boy in whom they bad great hopes 
turned out badly, and is a source of humiliation to the 
family, Ilis wife aJso died a year previously. I at once 
recognized that I had to deal here with a case of neunw- 
thenia to which the impotence and the other sexual and 
urinary a^-mptoms were secondary. An examination shows 
the genital organs, the urethra and the prostate normaL 
Here I know the treatment will h&ve to he principally of 
a gi>noral tonic and psychic character. If I do give him 
local treatment, it will be cither for its psychic effect, or 
it will he only by the means of the psychrophore, because 
that has a general tonic effect. 

Bearing these two general types of sexual neurastheois 
in mind, the treatment of this disease becomes relatively 
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I Biinpla Where the local symptoms predominate or where 
they are the cause of the disease, they must be treated 
energetically, before we can hope for a cure. At the 
same time general tonic treatment, proper diet and hygiene 
must not be neglected. Because, even if we do cure the 
local symptoms which brought about the neurasthenia, it 
does not necessarily mean that we have cured the latter. 
In many cases removal of the cause removes also the 
Bymptoms ; but not in all ; a local patch in the urethra 
■which brought about neurasthenic symptoms may be cured, 
and the neurasthenia may persist, because the nervoua 
system has in the meantime become so weakened or irri- 
tated that it requires treatment before it is brought back 
to its normal condition. While if the sexual trouble ia 
secondary to a general neurasthenia, we have to turn our 
principal attention to the latter, without however alto- 
gether neglecting the former. 

The local conditions or sexual disorders which may be 
responsible for sexual neurasthenia have all been de- 
Bcribed, and their treatment discussed. It is useless there- 
fore to repeat that if we find a granular patch in the 
urethra it is to be treated and how it ia to be treated, or 
if the patients have pronounced prostatitis, that that ia to 
be treated, etc. We also discussed the treatment of the 
more or less local neurasthenic symptoms. But a few 
additional w*ords may not be amiss in regard to the gen- 
eral treatment of the general neurasthenic condition. 

It is here that psychic treatment is of great importance. 
The very first step in successful psychic treatment is the 
relation between the physician and patient. It goes with- 
out flaying that this must be one of complete and iin- 
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questioning confidence on tbe one hand and real sympatliy 
on the other. If the physician finds that the patient is 
skeptical or even snapicioua about his methods of treat- 
ment, and if ho is unable to ciiangc this attitude quickly 
into one of complete confidence and reliance, he might 
as well give up the casa He will not cure or bratefit hia 
patient. Without confidence everything will be going 
wrong; even the local treatment, which in hundreds of 
cases has done you good service will in tlie suspicious aud 
antagonistic patient seem to do actual injury. With com- 
plete confidence everj-tbing goes smoothly. 

The first opportunity you have to establish or to in- 
crease the patient's confidence in yon, is when you take hia 
history. An experienced physician knows of course many 
or most of a neurasthenic patient's symptoms, and it is 
remarkable how his confidence in you, and his respect for 
you grows, if while taking his history, you yourself, with- 
out asking him, recount his symptoms. The fact that 
you seem to read him like tin open book is an important 
factor in creating in him a high opinion of you. Neat, 
the examination must be very thorough — every part of 
the urogenital system amenable to examination should be 
examined, digitally, by t!ie urethroscope, bougie, micro- 
acopically, etc. Then a thorough general examination is 
to be given ; llie urine examined, the heart listened to, the 
blood pressure taken, the reflexes test^id, etc. This thor- 
ough examination has a double object; first you may find 
out things which you did not suspect, and second it 
shows the patient that you understand your profession, 
that you take an interest in your patients, and that you 
are thorough; all of which increases his confidence in 
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you — a sine qua non iu treating neurasthenic patients. 
After having ascertained tlie patient's exact condition 
we have a good talk witli hiiu — and a gocMl deal depends 
upon that talk. How many times have I seen a patient 
leaving the office looking ten years younger than when h© 
came in, with a spring to his walk that he didn't have for 
years and a hope in his breast where everything was hope- 
less and cheerless for months, perhaps for years ! How 
many times I heard them say: " Doctor, you have lifted 
B heavy burden from my mind, and I feel again that life 
18 worth living." Some even go bo far as to exclaim ; 
" Doctor, you have saved my life." In this preliminary 
talk I explain to the patient the nature and stage of his dis- 
ease — I have always believed in doctors taking their pa- 
tients into their confidence — we tell him that we can help 
him only if we have his fnll cooperation. We tell him that 
wo cannot guarantee to cure him — only quacks guarantee 
cures — but we will try our best and hope we will be 
successful. But of one thing we can assure him posi- 
tively, that we will quickly benefit and improve him. We 
know that his will-power is weakened, — this is one of the 
characteristics of neurasthenia, — but we exhort him to col- 
lect all the little will-power that is left in him and that 
is perhaps lying dormant and to help us to cure him. I 
cannot improve his financial condition, I cannot remove 
ths various external factors which cause him to worry and 
to be unhappy, but I show liim the utter futility of simply 
worrying. I tell him that if he thinks that worrying will 
improve matters, that he may go on worrying from morn- 
ing to night and from night to morning. But that use- 
less, purposeless worry only makee matters worse, and is 
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very often nothing but a habit, the same as " fussing " and 
getting angry is a habit, from which one can break him- 
self or herself, if lie or she has a really earnest desire to 
do so. One would be surprised to see, what effect this 
commonplace, one might say, platitudinous little talk has. 
A goodly number of patients have told me that this waa 
the turning point in their life. And many go away firmly 
resolved not to worry, once worry does no good, but simply 
to do the best they can. And this is already one good 
[Mint gained. 

Having gained the patient's confidence and assured our- 
self of his cooperation, we make an outline of the treat- 
ment proper. In some run-down neurasthenics, the first 
thing to do is to put them to bed for a week or two, and 
feed them up. It is almost a conditio sine qua non. Of 
course where the patient cannot possibly afford it, we 
have to do without it, but the treatment is so much longer, 
the results are so much slower in coming, that we should 
do our utmost to convince the patient to take this pre- 
liminary rest. The entire nervous system and tho heart 
take a good rest, and the results of the other treatment 
are so much more striking. The diet should be nutri- 
tious, but not stimulating. Alcoholics should be eschewed. 
Plenty of milk, eggs and meat, but spices and condiments 
sparingly. While the patient is in bed, he should be 
given general massage, alcohol rubs or cold water spong- 
ingB. If he cannot stay in bed, he should at least take 
the massage and the rubs. After the patient has had 
bis rest, hydrotherapy will play an important role. At 
first we may have to order warm baths only ; but gradually 
the temperature of the baths should be reduced, or the 
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warm bath should at leaal be followed by a cold douche. 
A thorough dry rubbing should follow each bath. At 
first the rubbing shoidd be given by another person, but 
as the patient gains in strength, he should attend to him- 
eelf. It givea him a certain kind of exercise. Exercise 
ia generally prescribed for all kinds of neurasthenic pa- 
tients, but in my opinion exercise with dumbbells and 
clubs, in a closed room, is of little benefit to neurasthenics. 
It often does more harm than good. Walking in pleasant 
and if possible new places is beneficial, but it must be 
doae in moderation, increased gradually, and fatigue is to 
be avoided by all means. Driving or autoraobiling, sternly 
repressing any temptation of giving in to the crazy speed 
mania, is very beneficial, but under no circumstances 
should the patient himself hold the reins or the lever. 
There must be no strain, and the driver or chauffeur must 
be so competent and reliable as not to give rise to any 
nervousness on the patient's part. Sea, river or lake bath- 
ing ia positively beneficial. Of course in the banning 
a very strong surf must be avoided, and the patient must 
never be chilled. Bathing on cold, gloomy or drizzly days 
is therefore bettor tabooed. 

If the patient must work for a living and must stick 
to an occupation which is distasteful or even hateful to 
him, we are helpless. But if the patient can afford it, 
he should select a congenial occupation, and if he can 
afford the time or the luxury of a hobby, he should be 
advised to indulge in it. It is even advisable to make 
him create himself a hobby. 

Sometimes no measures will benefit a sexual neuras- 
thenic until he has made a. complete change of environ- 
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meat, climate or country. And there 13 no single meflsura 
so beneficial in sexual neurasthenia as is an ocean voyage. 
Its effects are sometimes truly remarkable. I have knovn 
cases, where an ocean trip across the Atlantic and Med- 
iterranean, with a couple of weeks traveling in Europe, 
brought about a complete cure of both the sexual neuras- 
thenia and tlio sexual impotence which was a result of 
it. And this without local or any other treatment, l^t 
if tiiere is anything which shows conclusively the neces- 
sity for individualization, iudi\'idualization, and again in- 
dividualization id the treatment of sexual neurasthenia, it 
is the effect of ocean trips. For just as beneficial aa an 
ocean voyage is in indicated and properly selected cases, 
so injurious it may prove in improper cases. I have 
known patients who were very greatly injured by an ocean 
voyage. If a man in the extreme stage of neurasthenia, 
unfamiliar with any European language, goes to Europe 
alone, without wife, relative or friend, has a rou^ voyage, 
is perhaps deathly seasick, has nobody to take a walk or 
to exchange a word with, then you cannot expect him to 
come homo cured of bis neurasthenia or impotence. The 
likelihood is, that both will he aggravated. But this does 
not militate against sea voyages being one of the sovereign 
remedies in Hoxual neurasthenia. But I will reiterate 
tliat it must !)e ordered witJi discrimination, in properly 
selected cases, at the proper time of the year, and only 
a rule in company with somebody^ a loving and con- 
geuinl wife, or a congenial cjimpanion. That is all that 
is necessary to say about the general treatment of neu- 
rasthenia. As to the conditions causing neurasthenia, or the 
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various symptoms caused by it, their treatment has been 
discussed and the reader is referred to the respective chap- 
ters, particularly the chapters dealing with the treat- 
ment of pollutions and spenuatorrhea and imijo- 
tence. 

The dm; treatment of neurasthenia playa a secondary 
role and what we said about drugs in the treatment of 
impotence applies with almost equal force here. Except 
that we would emphasize the great value of strychnine. 
Some consider it the sovereign remedy in neurasthenia. 
Somebody has said: what morphine is in painful condi- 
tions, strychnine is in neurasthenia. I give it here, the 
same as in impotence, in large doses, and fre<]uently hypo- 
derraically. It is Iiere that the compound syrup of hy- 
popliosphites, the compound glycerophosphates and similar 
preparations prove signally beneficial. Arsenic often 
works wonders. The following simple combination is 
very good: 

9 Arseni Trioxidi gr. 1-30 

Strychnine Sulph gr. 1-20 _ 

Calcii Glycerophosphatis . . . . gr. iii 
MassEe Ferri Carbon gr. li 

M.f. pil. vel. caps. No. 1. D.t.d. xxx. 

Sig, : One t. i. d. p.c 

I-ecithin is useful and small doses of the thyroid and 
adrenal gland sometimes prove singularly and mysteriously 
beneficial. Perhaps we have no right to use the word 
mysteriously, for there is hardly any doubt now that, in a 
certain number of cases, sexual neurasthenia wnth all its 
symptoms may he caused by some disease or deficieni^ of 
the thyroid. 
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; we must always remember in tlie dnig treat- 

rastheniu ; to change the treatment frequently 

. .^ only tho form — from solid to liquid or vice 

— or the vehicle), aad to intermit every week or two 

ra or three days altoEether. 
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Of course nobody \v\]l imagine that any one patient 
is likely to have all tlio symptoms enumerated above. 
Though we have had patients, who at i>arioiis times pre- 
sented practically the entire catalogue, still the vast ma- 
jority will only show some of the symptoms, perhaps half 
, dozen or a dozen. 

While some sexual disturbance is present in all patients 
— this ia a conditio sine qua non, for a perfect sexual sys- 
tem excludes the diagnosis of sexual neurasthenia — they 
are sometimes strongly overshadowed by the symptoms of 
the other organs. Tlius in some cases the urinary dis- 
turbances will be so severe, as to make one think of tuber- 
culosis of the bladder, hypertrophy of tlie prostate or stone 
in the kidney. In others the gastro-inteatinal symptoms 
will predominate. In fact they will he the sj-raptoms that 
will bring the patient to the doctor, and they will go 
from one gastro-enterologiat to another, swearing at the 
specialists and scoffing at medical science because they 
are not benefited. In still others the circulatory symptoms 
will be so severe as to leave no doubt in the patient's {and 
in the average physician's) mind, that it is a case of heart 
disease (and if the patient is so unfortunate as to get 
into the hands of a physician who gives digitalis for every 
heart case, then he is sure to get worse, for digitalis is 
very bad for this class of patients). In still another 
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large percentage of cases the cerebral and general nerrouB 
s;mptoiua will be in the foreground. 

The description of a few actual cases will help to make 
the picture of sexual neurasthenia clearer, and serve to 
impress it on the reader's mind; they may help him to 
arrive at a correct diagnosis in instances where he floun- 
dered before. 

Cue 1. Lawyer by profession, 5 feet 10 inches tall, 
weiglit 120 pounds. Extremely emaciated — just skin and 
bones. Has the greatest difficulty in attending to his 
bueineas, but whips himself up to do it Every onco-in- 
a-while however ho is obliged to stay home a day or two. 
Severe and frequent lieadaches. Very pronounced dark 
rings around the eyes. One can see that the man lives 
on hia nervous capital. Appetite very good, almost raven- 
ous; slight belching and constipation alternating with 
slight diarrhea. The sjTnptom, however, which annoya 
the patient most, and for which he came to c(«isult me, is 
frwjuoncy of urination. He has to urinate every half 
hour, Ri>metime8 every hour, but some days every 13-20 
minutes. Ife had been treated for this trouble, locally, 
by another geni to-urinary specialist for about six months 
without any benefit. Tliat specialist suspected tuber* 
ciiloeiii of the bladder, which is not so surprising because 
tlio patient's motlier died of tuberculosis and he himself 
was coughing slightly and gave the impression of a con- 
Bumptivo, The doctor did not inquire into the patient's 
sexual life, and tlie patient did not think it was necea- 
aary to refer to it. On asking him how it was in the 
L time. T rercived the answer that while he did not 
sleep well, be had no trouble with his urination. Seldom 
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that he had to get up even once. As will be noted by 
those who read the " Symptomatology of Sexual Neuraa- 
thenia" carefully, this is almost a patltognomoiiic sign of 
this condition. I \vent closely into his sexual history. 
He masturbated frequently from about 13 to 22, he then. 
tried to break himself of the habit, and began to suffer 
with pollutions. Between the ages of 22 and 25 he would 
have two to three pollutions a nigfat, and would mas- 
turbate about once in two or three weeks. At the ago 
of 25 he b^au to have intercourse; it wasn't very satia- 
factory, and he would indulge only once in about three op 
four months. At 28 he got married — was told by hie 
doctor it would bo a good thing for him. Foimd him- 
self practically impotent — just a feeble erection and an 
immediate ejaculation. Attempts intercourse about one© 
a month — his wife is very "good," and doesn't mind 
it. But he still suffers with pollutions, about once or 
twice a week. An examination showed the posterior 
nrethra congested and sensitive, and the prostate extremely 
BO. The gentleet touch of the gland made him nearly 
faint With very little local treatment, but by internal 
medication and the application of general measures as 
outlined in the chapter on treatment (first of all the pa- 
tient was put to bed for two weeks, and then he went to 
the eonntry for two months), he began to improve rapidly, 
put on twenty-two pounds in four months, and is now a 
perfectly well man. That is, perfectly well as far as his 
nrinary trouble and general neurasthenic symptoms are 
concerned: his sexual power still leaves much to bo de- 
sired, but he is improving right along, hia pollutions have 
stopped, the erections last considerably longer, and in time 
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he may be restored to practically DOrmal sexual power — 
though he will never be vigorous in this respect 

Case 2. Well nourished, inclined to stoutness, suffers 
with extreme dyspepsia and flatulence. la " no good " 
for two or three hours after any substantial meal, no good 
physically or mentally. Feels so heavy that he must lie 
down; falls asleep soon, and wakes up in. a much woreo 
condition, with the fac« congested, heart palpitating, and 
all " a tremble." Severe persistent headaches. There is 
no pain in the stomach, but the organ is extremely dis- 
tended after each meaL The ache in the back is con- 
stant. The tongiie heavily coated. Has been treated by 
at least half a dozen physicians — general practitioners 
and specialists in stomach diseases. Has had gastric 
lavage, which made matters worse. Bismuth subnitrate 
and sodium bicarbonat« are the only drugs from which 
bo gets relief. It is settled with him and his physician 
that he is a sufferer from chronic gastro- intestinal trouble 
and that all he can expect is relief. He came to consult 
me on account of premature ejaculations which he had 
been noticing of late, but he hasn't a glimmering of a 
suspicion that his gastric trouble can have any connection 
with his sexual sphere. I begin to take his sexual his- 
tory. He is forty. Mastnrbated moderately between the 
ago8 of 13 and 38; after that had moderate intercourse. 
Married at twenty-fiva His wife has been rather exact- 
ing from the first day. For the first five years had nat- 
ural relations, the wife using a douche occasionally. Had 
three children in the firat five years. After that, that is 
for the last ten years has been practicing coitus ttUer- 
rujdus, and practicing it frequently, for, as mentioned, 
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his wife was a rather exacting woman ; vp to a year or so 
ago his sexual power was very good. Even now the erec- 
tions are good. His gaatro-intestinal troubles date back 
about eight or nine years. To me this was a plain clue. 
To my mind the coitua interruptus was the cause of both 
the gastro-intestinal symptoms and the commoncing im- 
potence. The course of events and the rapid and remark- 
able success of the treatment fully justified my diagnosis. 
I ordered complete abstinence for a month, and then only 
natural coitna about once in five days. But I emphasized 
that the coitus had to be perfectly natural from the be- 
ginning to the end ; he was not to use even a condom. The 
treatment I prescribed was of the mildest — just some 
arbutin granules. More as a placebo than anything else. 
For I wanted to be sure what effect natural coitus would 
have by itself. The change within two months was re- 
markable. The ejaculations improved, the headaches dis- 
appeared, the gastro-intestinal symptoms became much 
milder, and in six months more he was a well man. 

Case 3. Has masturbated since the age of twelve. At 
the ago of 23 had intercourse for the first time, and during 
the very first initiation night got a severe gonorrhea, with 
numerous complications, which lasted about five years. 
In fact, it is not quite cured now, and he is now thirty- 
six. He still has numerous large shreds in the urine, 
the posterior urethra is congested, inflamed and bleeds 
readily, the prostate is enlarged, tender and a large amount 
of ppofltatic fluid of a catarrhal character is expressed 
by the gentlest massage. Has never attempted intercourse 
since his first venture which had such disastrous results, 
but suffers with pollutions 4-8 times a week, sometimea 
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2-3 times in one nlgbt. Also masturbates occasionally, 
chiefly whea excited or annoyed by something. During 
the last six months the poUutions, which are completely 
atonic and unaccompanied by any dreams, have increased 
in frequency, and he now also has diurnal pollutions and 
a frequent oozing of semen. (This on e.\amination proves 
to be chiefly prostatii- fluid, but now and then it contains 
spermatozoa; it is thus a case of true spermatorrhea.) 
The patient is a truly pitiable object. He was the owner 
of a dnig store, but he could not keep it up, and it was sold 
at auction. He started clerking in small drug stores, but 
couid not keep a position for any length of tim& Now 
he is " reliering" and makes his 6-8 dollars a week, as 
be cannot work more than 2-3 days out of the seven. He 
is timid, afraid of everybody, never looks anybody in the 
face, walks with a shuiHing gait, is afraid that everybody 
can notice at once what is the matter with him, is sus- 
picious and quarrelsome, his memory is exceedingly weak, 
talks slowly, hesitatingly, has severe headaches, pains all 
along the spine, bis legs bend under him, fatigued after 
tbfl least exertion, appetite exceedingly poor, constipated, 
the face jaimdiced and pimply, breath heavy. Is afraid 
people are after him and want to ruin him and cries readily 
when he tells me his troubles. Claims that he doesn't 
sleep at all, no, never sleeps at all, not even for an hour 
(which of course T don't believe). Claims that be wishes 
to die, but is afraid lo ride in an elevated train, because 
the train might full down and he might be killed. (But 
80 it is with many hysterics and neurasthenics: They 
wish to die, i.e., they say so, but they have a deathly fear 
of anything that might help them to realize their wisb.) 
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He had been under my treatment for a year, before he 
bf^an to show any signs of improvement in his general 
condition. Hia sexual libido remained about the same, 
but the pollutions practically ceased. He was called out 
West by a brother and I lost track of him. 

Case 4, Miss A. Thirty-three years old, from a fine 
Tvell-to-do family. An extremely sympathetic girl, with a 
delicate face, on which the lines of suffering are clearly and 
painfully visible. Sbo is very ehlorotic, lipa bloodless, 
complexion dingy, chest flat, somewhat stoop-shouldered. 
Complaint: Terribly nervous and hysterical. Has been 
suffering for ten years or more. I am informed tbat at 
about the age of twenty she was stout and exceptionally 
healthy. She began to lose ground gradually. She has 
become so nervous that the least little thing makes her cry 
for hours at a time. Her appetite is wretched, and her in- 
somnia is extremely obstinate. She has been going from 
doctor to doctor, who had given her every variety of iron 
preparations, strj-chnine, arsenic and bromides; for the in- 
somnia she was given gradually increasing doses of sul- 
phonal, trional and veronal. But all these were of no avail 
whatever. Not that they did not do her much good, but 
they did not do her any good, except the hypnotics, that 
procured her an occasional hour or two of sleep. She was 
sent away to a we!l-kno\vn sanitariimi, and while the 
hydrotherapeutic measures seemed to improve her condi- 
dition, the improvement was but temporary. During her 
hysterical attacks she would scream in a most unearthly 
fashion, tear her hair, knock her head against the bedpost, 
and then would fall exhausted as if in a dead faint. All 
about her would get frightened, throw cold water on her, 
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give her aromatic spirit of ammonia, c*c. At first they 
would run for the doctor, but now they are used to tbeee 
attacks. She has developed recently a pronounced anxiety 
neurosis. She is afraid of some great calamity. She ia 
also afraid to bo in the dark, to be alone in the room, to 
cross the streetji, to be in a crowd. Her people are afraid 
that her mind was going to give way, but I don't find it bo. 
She is very rational, and a bond of Bympathy is soon es- 
tnblisbed between iis. Discreef, sympathetic questioning 
brings out deeply hidden secrets. Seeing that I know her 
trouble, she tells me what she says she never told to any 
other living person. For the last ten or twelve years she 
has been suffering the torlurea of hell from unsatisfied sex- 
ual longings. The desire would become at times so strong 
that she simply would not know what to do with herself, 
(the would become as insane, and this would often end in a 
hysterical attack. Close investigation brought out the fact 
that she never masturbated. Whether the various doctors 
who treated her knew or suspected what was the matter 
with her or not she doesn't know. She thinks that two or 
three of them knew. She also told nie that she was an- 
noyed or tortured night after night by numerous dreams, 
some bizarre, some horrible. While I recognize the im- 
mortal merits of Freud in having focused forcibly the 
attention of our profession — and of the intelligent laity 
— on the relation between sexual abstinence and the varioua 
neuroses, I am but a luke-warm Freudian in the realm of 
dreams. I l>eliove that in the dream interpretation Freud 
and still more so some of his disciples go to extremes, and 
say things which are foolish, absurd, bizarre, fantastic and 
groteaque. But in this case it did not require a Freudian 
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interpreter to see that the dreams were all plainly and 
grossly sexual. 

I told my patient that it was uaeless for her to come to 
me for treatment ; I refused to prescribe for her and told 
her that there was no drug in or out of the pharmacopeia, 
no physical measure, no electricity, no hydrotherapy, no 
psychic influence that would be of the least avail to her. 
There was but one remedy that would help her and that 
remedy she knew as well as I. And with that we parted 
very good friends. She thanked me for my frank talk and 
was glad that I did not give her any medicine. She always 
felt that in her case they were just a humbug. There are 
thousands of such cases going from doctor to doctor, re- 
ceiving arsenic, bromides and hypnotics, or vibratory treat- 
ment or high frequency currents, when as a matter of fact 
all they need, and the only thing they need, is a normal, 
natural vita sexualis. But how many doctors have the 
courage and honesty to refuse to " treat " these cases, but 
just tell them the truth f 

Case 5. Stout, buxom healthy woman of thirty-five. 
Married ten years. By appearance nobody would suspect 
there was anything the matter with her, but has been suf- 
fering for the last two years with obstinate ingomnia, 
which has been gradually getting worse. Is irascible and 
given to fits of deep depression and melancholia. Investi- 
gation discloses the fact that her husband, who is ten years 
older than she, has been gradually getting weaker sexually 
and is now almost impotent. His erections are good, but 
the ejaculation is precipitate. The first years of their 
married life ho was quite normal, though not very vigorous. 
I tell the couple that it is he and not she who needs treat- 
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meQt. Six months' treatment of ihe husband bring him 
back to a fairly nonnal condition, and with hJa improva- 
nicut there la a complete change in her temper and de- 
meanor and she declares herself quite happy. 

Case 6. The history of this case was related to me by a 
fellow practitioner, Dr. A. S. A beautiful refined young 
woman fell in love with a refined artistic young man. 
There was objeetion to their union, so she eloped with 
him and they got married. Very soon she began to ail 
with all kinds of ailments, physical and psychic, for which 
all treatment proved useless. The husband, whom she 
loved devotedly, died suddenly and left her unprovided. 
After stniggling for two or three years, trying to make an 
independent living, she got an oflier of marriage from an 
ordinary well-to-do business man, much beneath her intel- 
lectual and socially, and several years older than herself. 
She felt no love for him, but she was tired of struggling, 
she wanted a home, and she accepted. Very soon after 
marriage her health and spirits underwent a remarkable 
transformation. She was improved in every respect, and 
her neurasthenia disappeared without a trace. The doctor's 
confidential questioning brought out the fact that her first 
husband was quite weak sexually, almost impotent, while 
her present husband was very vigorous in this respect 
And what is more her feelings for her present husband also 
underwent a transformation! She is quite in love with 
him now, 

KEUSASTinilTIA AFTER OIVIITO UP MASTOEBATIOK. 

Cue 7. Age 24. Came to me complaining of extreme 
depression and anxiety. la in constant fear that some- 



d 




SEXtJAL NEURASTHENIA 263 



thing terrible would happen to him. He is going to get 

dangerously ill, he is going to lose hia job or he is going to 
be arrested. " Have you done anything that might make 
your fear of being arrested justified ? " No, he has com- 
mitted no wrong, he has done absolutely nothing to bring 
him within the clutches of the law, and nevertheless he is 
afraid. He is also afraid he may commit suicide. A 
close questionaire elicits the fact that he had been mastur- 
bating for about ten years. He did not feel any particu- 
larly evil results until about a year ago, when the volup- 
tas connected with the act was becoming markedly dimin- 
ished, and he would get headaches afterwards. About 
four months ago be read an article in a medical jour- 
nal about the evil results of masturbation, and that the 
habit WU3 apt to lead to complete impotence. He deter- 
mined to give it up. It was not particularly difilicult for 
him to do. He " fell " twice or three times after hia de- 
cision, but for the last three months he did not indulge in 
the habit even once. But very soon after he broke him- 
self of the habit, he began to feel great psychic depres- 
sion, which has been increasing in intensity. Of course 
he was very much surprised and chagrined. He thought 
that after giving up the habit he would at ouce feel better; 
instead he has been feeling worse. 

I explained to him that this was not such a rare occur- 
rence. Many masturbatora feel very much depressed 
after the sudden giving up of the habit. It is the same 
with all habits. The alcoholist, morphinist and cocainiat 
suffer in a similar maimer on the sudden withdrawal of 
their drugs. The depression may be of a degree danger- 
ous to life. Bad as a habit may be, if the body gets used 
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to that habit during a number of yeara, the sudden break- 
ing of the habit may have unpleasant results. 

Apparently the body gets a certain stiniulation from the 
masturbatory act, the absence of which stimulation brings 
about the depression. We see the same thing in people 
who have been used to regular intercourse; if they are 
obliged for some rea^n to give up sexual relations for any 
length of time they may feel very depressed and despon- 
dent. I am not referring to ordinary unpleasant sensa- 
tions connected with complete abstinence in healthy people, 
who had been leading a regular sexual life, but to the deep 
psychic depression, which sometimes assumes dangerous 
degrees. 

This is a point with which the general profession is not 
familiar, and I take this opportunity to bring it to its no- 
tice. 

When we tell a patient that his case is not the only one 
in the world, that it is not unique, that it is something 
which we see oft«n, that there is notbing mysterious in it, 
we thereby alone help our patient considerably. He feels 
relieved and hopeful. I told the patient he should not 
worry, should persist in refraining from masturbation, 
prescribed the compound symp of hypophosphites and 
cannabis indica, and ordered warm baths, followed by cold 
ablutions; in a short time the patient was free from His 
depression, and some weeks later be was li\-ing a normal 
moderate sexual life, 

" TUIED DAY " DEPKESSIOK'. 

Case 8. Dentist, 34 years old, very intelligent, married 
ten years. Has not been feeling very well for the last five or 
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six years. Has a big practice, which keeps him in the 
office the entire day from 9 a. m. to 8 or 9 p. m. The 
culiar feature of his case, however, is that Tuesday is his 
worst day. He is quite sure that it is not imagination with 
him. He thought at first it waa purely accidental, hut the 
thing has heen going on for nearly two years, and it has 
happened every Tuesday, with the exception of two months 
in the summer and the improvement in this period he as- 
cribed to treatment he received. His condition on that day 
he described as most wretched and miserable. His head 
felt empty and he had an iron band aroimd it, his throat 
was dry, his legs were hot and heavy and it was very diflEi- 
cult for him to stand and to attend to his work. He had to 
lie down several times during the day. He felt a severe 
pain in the back, or rather a nagging, drawing sensation 
which compelled him to nib it, to have it massaged, to ap- 
ply counterirritant plasters or ointments. And his mental 
condition was worse than his physical. He felt terribly 
depressed and anxious, and while he did not care to commit 
suicide, he was sure that he didn't care whether he lived 
or died. I asked him if he was sure that he felt that way 
on Tuesdays only, and he answered emphatically in the 
affirmative. He said he hoped that I at least would not 
doubt his veracity or consider him crazy, as some doctors 
whom he consulted had done. He consulted, according to 
his statement, at least half a dozen physicians, among 
them one eminent internist and one specialist in neurology 
and psychiatry. The results of the treatment were either 
nil, or merely palliative and temporary. Nobody asked 
him about bis sexual life. From a description of the symp- 
toms I saw that I had before me a sexual neurasthenic. I 
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asked him how often he indulged in sexual intercourse and 
he aaid once a week. Further inquiry elicited the fact that 
that once was always on a Sunday, Week days he worked 
hard until late in the evening, and he came home very 
tired, but Sundays he worked only until 1 p. m., and the 
aflemoon he spent leisurely, and it was in tlie afternoon or 
evening that he would indulge. It became a habit with 
them, to which they, his wife particularly, were looking 
forward. This explained the whole situation. Our pa- 
tient belonged to that numerous class of sexual neuras- 
thenica in whom the symptoms of exhaustion and depression 
come on the third day after coitus. 

In some neurasthenics the depressing effe<!ta of inter- 
course come on almost immediately, in others on the next 
day, but in a lai^ proportion of cases they do not make 
their appearance until the third day. As to the inter\-ening 
time, cases differ. Some patients feel better and buoyed 
up during the first or first and second days, and only on the 
third day tlie eshauation and depression takes place; others 
feel neither better nor worse in the inten'al. The reason 
why he felt better for two months in the summer was read- 
ily explained by the fact that during that period his wife 
was away in the country. Examination demonstrated the 
presence of an inflamed patch in the posterior urethra and 
a congested prostate, both probably brought on by early 
masturbation and subsequent coitus interruptus. I or- 
dered the patient to abstain at least fur six months as a 
conditio »ine qua non, to which condition he readily aa- 
sented. The posterior urethra and the prostate were cured 
wiUiout much difficulty (sounds, silver nitrate instillations, 
prostatic massage and rectal cold water irrigations), he 
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H waa given general tonic and liydrotherapeutic treatment, 
and much before the six months of penance were over he 
felt himself a different man. Hia sexual relations are not 
followed now by any symptoms of exhaustion or depres- 
sion, and the once dreaded Tuesday now has no terrora 
for him. 
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COITTTM. 

Case 9. Has strong and frequent sexual desire, erec- 
tions perfect, ejaculations somewhat premature, orgasm 
highly satisfactory, but only one trouble. After the act 
there is kept up for a longer or shorter period an oozing of 
semen. He will wake up two or three hours after the act 
and the semen will still be oozing. He feels very much ex- 
hausted and depressed the following day or two, and he waa 
sure that the exhaustion and depression were due only to the 
leaking of the semen. Before he began to suffer with the 
leak, the sexual act was never followed by any unpleasant 
by-effects. Questioning brought out the fact that this ooz- 
ing would take place only when he would fall asleep imme- 
diately after the act, as he was in the habit of doing lately 
(and as is usual with so many men). If he did not fall 
asleep, or if he performed the sexual act in the morning, 
or day time, no oozing would take place. The treatment 
for this condition, which I would designate as spermato- 
rrhea post coitnm, was obvious. I advised him not to have 
sexual relations on going to bed, when he waa tired out and 
the entire muscular system was relaxed, but in the morning 
or in the daytime. Should he happen to do it at night, 
then to get up and wash himself all about the genitals with 
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cold water. Ho followed tbe advice and be bad do further 
trouble. 

Caie 10. Tbia case is practically a duplicate of tbe pre- 
ceding one, with the exception that tbe advice though 
strictly followed waa only partly effective. While there 
was not so much oozing, still there waa some. Evidently 
the ejaculatory ducts became so atonic that once opened, 
tbey did not have power to close tightly. Here several 
treatments with the psycbropbore and instillations of sil- 
ver nitrate brought about a cure. 





CHAPTER THIRTY-FIVE 

THE RELATION BETWEEN IMPOTENCE AND 
SEXUAL NEURASTHENIA 

I am devoting a separate brief chapter to the relation- 
ship that exists or doesn't exist between impotence on 
the one hand and neurasthenia or hjpochrondriaaia on the 
other because of the great confusion on this subject in the 
minds not only of the laity but of the ni()dical profession. 
The average physician thinlts that impotence is necessarily 
connected with neurasthenic symptoms ; some think of the 
two terms as synonymous. One doctor even wrote an essay 
entitled Sexual Neurasthenia, when as a matter of fact the 
whole essay deals with sexual impotence. Let us get some 
lig^t on the subject. 

While of course every case of sexual neurasthenia ia 
connected with some derangement of the sexual organs or 
centers — the very name sexual neurasthenia implies that, 
— it is in the higheet degree erroneous to think that every 
case of sexual impotence exhibits some neurasthenic or 
hypochondriac symptoms, or any disturbance in the gen- 
eral health. I am not speaking of physiological impo- 
tence ; that the impotence before puberty and after sixty- 
fivo or seventy is perfectly physiological and is not accom- 
panied with any psychic disturbances needs no emphasis. 
But I speak of pathologic impotence, and I wish to em- 
phasize that men who have become prematurely impotent, 
at the age of 40, 35 or earlier, or men who never in their 
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life were potent, may be perfectly heaJthy, physically an<l 
psychically. 

I know men of 40 who are impotent and are perfectly 
content with their impotenca Their health is good, they 
do not ahow a single neurasthenic symptom, they attend 
to their work as well as formerly or better, and they would 
not think of s\ibjccting themselves to treatment, if their 
wives did not urge them to. If they have no wives they 
take no treatment. I know men of 25 and 30 who are 
congenitally impotent, relatively or ahsolutely so, and who, 
contrary to the shambling, dejected, depressed sickly type 
of sexual weakling, are strong, active, energetic, intel- 
lectual and full of the joy of life. They may have occa- 
sional regret at tlieir disability, and their inability to have 
a family, but looking at the thing from a coromon-eense 
point of view and seeing that there arc other fields of 
human endeavor and conquest beside that of sex, they do- 
vote themselves whole-souledly to a certain line of work 
and are generally anccessful. And what is more, some of 
those congenitally impotent men have great success with 
the ladies, for lack of libido sexualis and impotentia 
coeundi does not at all imply lack of desire for the com- 
pany of the gentle sex. But of course the success is of a 
platonic character, more or leas. May be one of the se- 
crets of their success with a certain class of young ladies 
is that the latter soon find that they are " perfect gentle- 
men " and that they never attempt to go too far. 

I^t iia therefore remember that wliilc most sexual weak* 
lings are aa we described them and present the symptoms 
mentioned in the chapter on sexual impotence, there is a 
goodly number of sexual impotents who do not present 
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any neurasthenic or hypochondriac symptoms, who are not 
objects of pity, who do not spend their livea bemoaning 
the cruelty of fate, but are good hard workers and manage 
to get a good deal of joy out of life in other avenues than 
those of sex. 

CASES OF IMPOTENCE WITHOUT NETOBASTHENIA 

The reports of the following cases will demonstrate 
that impotent men and women need not have a single neu- 
rasthenic or hypochondriac symptom. 

OaM 7, Successful lawyer and journalist. Thirty 
years old. In excellent health and always in good humor, 
always jolly and a good story teller. A great favorite 
with everybody, especially with the ladies, whose company 
he decidedly prefers. Is considered a Don Juanj is re- 
puted to be very successful with the fair sex, and to this 
fact is attributed his happy mood and perennially jolly 
countenance. When he called me up to make an appoint- 
ment, stating that he wished to consult me professionally, 
my first thought was that at last X's rather loose life 
brought him into trouble. My surprise was very great 
when he told me his story. He has never had sex- 
ual relations, and has but very, very seldom a 
■weak, imperfect erection. He enjoys female company 
very much, but not in a sexual way. He likes to be 
in the company of girls and women, talk to them, walk with 
them, even flirt with them, but he has no carnal desires. 
Perhaps moat women like him just for this — beeaviae he 
is 80 gentle, manly, never hinting at anything improper. 
He has never felt unhappy about his condition, in fact he 
rather felt pleased that he was free from something which 
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Beeraed to play such an important role in the lives of other 
people, and that he had to make no entangling alliances, 
had to run no risks of venerea! infection, no expense, cte- 
The reason be came for treatment was that he mot a young 
woman for whom he cared more than for any woman he 
had ever met before and she seemed to care for him. And 
if possible, he would like to marry her. And he was gct^ 
ting tired of his bachelor's life, and would like to establish 
a home. He had the moans to support a wife and family 
fort and affluenoe. If, however, nothing could be 
done for him and I would not advise him to marry, ho 
would resign himself into his condition without much cha- 
grin, and he would go on living as he had up to the pres- 
ent. There was not a suspicion of neurasthenia in the man, 
nor a trace of depression and his physical health wag 
perfect. In him certainly the impotence was not connected 
with neurasthenia. 

Case 2. The following case differs essentially from the 
previous one in the fact that this patient's impotence waa 
an acquired one, A. B., 42 years old. Began sexual life 
very early. As far as he can remember he started to maa- 
(urbate when he was nine or ten years old. He kept it up 
until the age of 15, when he began to have normal sexual 
relations. Between 18 and 22 he indulged very frequently, 
excessively. Then for 3 or 4 years he was more moderate. 
At the age of twenty-six he married and for ten years he 
led a very active sexual life. Hia health has been perfect 
riglit along. About six years ago he began to notice s 
gradual weakening in hia libido and in his erectile power. 
This weakening has been slow and gradual, but uninter- 
rupted, until now he is completely impotent. He has prie- 
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I tically no desire whatefer, and it 13 almost imposBible for 
I him to get an erection. To the question whether his lack 
of desire is perhaps only towarils his wife, and if lie has 
I any desire towards any other women, he answered that it 
I was quite the contrary. His affection for bis wife was 
I continually iucreasiDg, while he had no use wliatever for 
I other women. They rather repelled hira; he said that his 
i present feeling towards the female sex was one of oversatia- 
1 tion ; he felt as he used to after he had coitus several times 
in succession. As stated before, his general health was al- 
ways good and has remained so up to the present moment. 
To the query, if his impotence affected him psychically, if 
it made him feel depressed and unhappy, he answered: 
I Not at all, on the contrary. When I asked him what he 
[ meant by " on the contrary," he said he felt a kind of aatr 
f isfaction that he was through with it. lie had enjoyed it 
mongh, a quarter of a century of sexual activity was sufB- 
I eient, and that he waa glad that he could devote himself to 
[ lis work undisturbed. He had noticed that for the last 
I four or five years, since he had heen indulging very little, 
I lie could attend to his work better, could work longer with- 
[ out fatigue and he felt better in many ways. To the quea- 
' tion, what brought him to me for treatment, he gave the 
expected answer: The wife. As so often happens, and as 
I have seen it in hundreds of families, just when the wife 
has fully awakened, just when her libido is at its height, 
the husband's libido begins to bum dimly or becomes ex- 
tinguished altogether, and his erectile power becomes nil. 
Emed, I believe, elsewhere, I have to treat a very 
>er of men who would not think of going to a 
reatment if not forced to it by chivaliy to their 
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wives or by the direct demands of tlieir wives. Some- 
timea these demands are not couched in very gentle lan- 
guage either, and sometimes they are accompanied with 
threats, either open or implied, that they would have to 
look around for another man. 

Case 3. Mr. and Mrs. A. A happily married couple. 
No more harmonious couple could be found anywhere. 
They are united by the bonds of mutual affection and re- 
spect. Anil still though married for a number of years 
they have lived a continent life. Mr. A's sexuality is ex- 
tremely weak and rudimentary, while Mni. A's ia distinctly 
negative. That is she has a dislike for sexual relations of 
any kind. They became aware of their feelings in this re- 
spect williin the first weeks of their married life and they 
decided to live like loving friends. Though they generally 
share the same bed they do not attempt any ae.\ual rela- 
tions. And while they are both impotent they are both 
free from any neurasthenic symptoms, are contente<l and 
good, hard workers. 

Case 4. Mrs. B. Thirty years old. Confeaacs to hav- 
ing masturbated for many years; she does not remember 
exactly how many, but probably eight or ten. Married 
one year. Uas a fairly strong libido, but finds that tha 
orgasm occurs immediately upon the buahand'a attempt at 
sexual relations, and then she feels tired (and disgiisted) 
and cither permits no relations, or does so with gnashing 
teeth. In short she suffers with precipitate ejaculations 
exactly the same as impotent men do, and is therefore to 
be classed as an impotent. She knows that she is im- 
potent — she has read a good many books on the subject — 
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t flhe does not mind it, is very active and cheerful and is 
free from any trace of neurasfhenia. 

Caae 6. Mr. C. Age 58. Is completely impotent, hav- 
ing neither desire, nor power of erection. Has been ao for 
the last five years. He tells me that since his " meno- 
pause " — he shared the prevalent error that the menopause 
in women marks the cessation of all sexual desire — he has 
been in better health, possessing more calm, more equani- 
mily, than ever before, that he is turning out better work 
than he did ten or twenty years ago and that he feels per- 
fectly satisfied. If his sexual power could be restored to 
him without any trouble, he thinks that he would not care 
to have it restored. [He came to consult me not for his 
impotence, but for frequency of urination which I found 
was due to some prostatic hypertrophy.] 

I could report several more cases, presenting strong con- 
;elusive or corroborative evidence that impotence does not 
necessarily drag neurasthenia, or melancholia, or any other 
neurosis or psychosis in its wake. But such report* would 
become wearisome by their sameness. But I consider it 
necessary to emphasize and reemphasize that a man suf- 
fering with sexual impotence may be in perfect health oth- 
erwise: physical, mental and psychic This emphasis is 
necessary in view of the great confusion that exists in the 
medical and lay mind on the subject, and in view of 
the great needless suffering which impotent men have been 
undergoing, as a result of this confusion. 

And I therefore consider the above one of the most use- 
fal and valuable chapters in the book. 
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CHAPTER THIRTY-SIX 
OENEBAL CONSIDERATIONS 

In former years sterility or the inability to procreate 
children was considered one of the greatest of calamities; 
it was a disgrace and a humiliation. Up to very recently 
the 'woman was tlie only one that was held up to blama 
in cases of sterility. Nobody even thought, much less 
BU^ested, that the man could ever be to blame in the 
matter. And the poor wife, who might be perfectly nor- 
mal sexually, dragged herself from doctor to doctor, and 
was subjected to all kinds of treatment for a trouble which 

e did not have. Now we know better. We know now that 
in a large percentage of cases it is the man that is to blame 
exclusively for the absence of children in the home, as wo 
will see later in pointing out the causes of sterility in man 
and woman. 

Whether we should rejoice over it or deplore it, it is a 
fact that sterility is no longer the terrible, disgraceful 
calamity that it was considered years ago, say only thirty 
or forty years ago. Many people take their sterility quite 
philosophically. We know several couples who have been 
married for many years and have no children, and they do 
not seem to mind it in the least. Tliey live quite hap- 
pily, and they never consult a physician abont the matter, 
apparently being satisfied with their fata 

But the parental instinct is not yet — and of course 
never will be — quite extinct, and to many couples the 
279 
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greatest, the only, tragedy of tbeir Uvea is the fact that 
they have no childrea. We have had both the rich and well 
to do, the poor and very poor to plead with us with teara in 
their eyes to do sonietbing for them, to give them a child. 
I will Bay in paranthesea that among the rich it is gen- 
erally the buabaud and among the poor it is the wife, who 
is the most anxious for progeny. And what greater hap- 
piness than for a couple that has been barren for five, 
ten or fifteen years to be suddenly bleat with a child, an 
heir, a descendant ! The praises of the doctor who haa 
been responsible for this miracle will never oeaso to be 
Bimg. And it is important that any phj'slcian dealing witii 
sexual abnormalities — and cases of sterility often occur 
in the practice of the general practitioner — should have 
a good idea of the causes of sterility and of the treatment 
of curable cases. 

We will consider sterility in the male and in the female 
separately. 
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CHAPTER THIRTY-SEVEN 

CAUSES OF STEBILITY IN MAN 

An absolute impotentia coeiimH will naturally also 
peeiilt in impotentia. generandi. Any condition, which 
will render intercourse impossible of accompli aliment, will 
also be a cause of male sterility. As such conditions we 
may mention congenital absence of penis, extremely di- 
miuutive size, extreme hypospadias and epispadias (by 
either rendering erection and intromission impossible, or 
by causing the discharge extra vaginam), tremendous 
scrotal hernias or hydroceles, total lack of erections, what- 
ever the cause may be — mechanical, paralytic or psychic. 
All the conditions juat enumerated may be the cause of 
a man's failure to impregnate his wife, and still we object 
to designating a man suffering with any of the above 
i troubles as sterile; because, if his semen be only normal, 
then by a little skill, a little manipulation, or, if need 
be by the use of certain little appliances, impregnation 
may be brought about. In other words the above de- 
scribed conditions are only accidental or temporary and 
not essential and permanent causes of sterility. And it 
is only of these essential causes that we wish to speak 
bere. 

Eeal male sterility consists in the absence of semen, 
(AsPESMiA or AsPEBMATisM ) , or in the absence of sperma- 
tozoids in the' semen (Azoospermia.) As the testicles 
are the principal organs which generate the semen and 
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the only organs whicli generate the npermatozoa,* 
of the testicles will result in aspermatism and id b 
mia. This abst-uce o£ the testicles may be congenital, or 
they may be present but uudeecendod, hidden in the ab- 
dominal cavity (cryptorchidism), or they may be removed 
by oppration (castration), or destroyed or rendered path- 
olc^ic by disease (sj-philis, gonorrhea, tnbereiilosia, great 
pressure from hydrocele). If the testicles have been com- 
pletely removed and destroyed, then there are of course 
no spermatozoids at all; where the testicles are present 
but diseased, then we may have only a few Bpermatozoids, 
a condition to which we apply the term Oligozoospermia; 
or the spermatozoids may bo non-motile, " dead," a con- 
dition to which we apply the term Neerozooapormia. 

This condition of Necrozoospermia may be due not only 
to the condition of the teeticleSj but often depends upon 
the pathologic condition of the prostate and the seminal 
vesicles. The spermatozoa in the unmixed testicular iluid 
are non-motile; they begin to move or swim about only 
when the testicular fluid is mixed with the secretion of 
the seminal vesicles and of tlie prostate, and it is the lat- 
ter secretion (prostatic) tliat seems to be essential to the 
motility of the spermatozoids. A diminished acidity or 
poaitive alkalinity of the prostatio secretion or a catarrhal 
or purulent prostatitis or vesiculitis may cause necrosoo- 
spermia and sterility. 

For some eases of azoospermia, oligo- and necrozoo- 
spermia no cause can be found. The testicles, the prostate 
and tie seminal vesicles are apparently normal in evpry rft^^ 
* I lue the tcmii ■pemiatazoidB, ipermatoxoa and tOMperiM loM^^H 
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spec.t; there is no history of any trauma, venereal disease or 
other infection, there is perfect libido and potentia coeundi, 
and atill the semen shows abnormalities — there are either 
no spermatozolds at all, or they are very few in number 
or they are " dead." 

This abnormality is undoubtedly of congenital origin 
(and nothing can be done for it). 

We have spoken until now of sterility due to abnor- 
malities in the semen or rather spermatozoids. But there 
are cases in which the semen is normal, but the man ia 
nevertheless sterile, because he can jwt bring his semen out. 
It is manufactured in the testicles all right, but on the 
way from the testicles to tlie meatus there is an obstruc- 
tion which prevents its further passage. And it thua 
becomes as useless as if it were not th'ere. The most com- 
mon condition we have to deal with ia obstruction of the 
epididymides and of tlie vasa deferentia, due to bilateral 
gonorrheal epididymitis. Just as gonorrhea is one of the 
greatest factors in causing impotentia coeundi, or ordinary 
impotence, so it is the greatest cause in causing impo- 
tentia generandi or sterility, and we may well say that 
gonorrhea ia the greatest enemy to procreation, the great- 
est obstacle to the multiplication of the himian race. We 
may say that in male sterility gonorrhea is a more im- 
portant factor than all other causes combined ; probably 
seven or eight cases out of every ten are due to this cause 
— gonorrheal epididymitis (and prostatitis). Another 
cause which may cause complete aspermia is a tight 
stricture: the semen cannot pass the barrier and goes back 
into the bladder. Just as we have retro-pollutions, so we 
can have retro-ejaculations. Not only an oif;anJc strio- 
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ture, but a spaaraodic stricture, spastic contraction of the 
urethral sphincter at the momont of ejaculation, may lutva 
the same effect — the regurgitation of the semen into tlM 
bladder. 

It may be somewhat surprising to some, why a stricture 
that is not small enough to cause retention of urine (if it 
were it would bo operated ui>on) should cause an obstacle 
to the passage of the semen; why if it is permeable to tho 
one it should not be permeable to the other. But the con- 
ditions are not the same; the urine is a thin liquid pro- 
pelled forward by the powerful contraction of the vesical 
sphincter; the semen is a thick viaeid, sometimes almost 
gelatinous semi-Suid and is propelled forward only by the 
weak contraction of the muscular fibres of the bulbua ure- 
thrae. No wonder that on meeting an obstruction, it goes 
back into tho path of least resistance. 

And besides, in the condition of erection the uretliral 
liunen becomes still more obstructed, and a narrow lumen 
may become completely obliterated. We know that it ifl 
very difficult to urinate when the penis is erect; it ia eeaj 
to understand why in the above described conditions the 
discharge of the semen externally becomes impossible. 

Other causes of obstructive aspermia are obliteration 
of the ejaculatory ducts from ulcerative inflammation of 
the urethra or prostate, abscess of the prostate, prostatic 
hj-portrophy, new growths, tuberculosis, prostatectomy, 
congenital absence of tho ejaculatory ducts and congenital 
or acquired devialion of the openings of the ejaculatory 
ducta. 

A symptom often complained of by those suffering with 
obstructive aspermia or ejaculation into the bladder ia a 
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colicky pain in the urethra and neck of the bladder, and 
a heavy dragging sensation in the testicles. Where the 
vasa deferentia are obstructed, bo that the semen cannot 
leave the testicles, the latter often swell up, become con- 
gested during coitus and cause an unpleasant heavy sen- 
aation for several hours to come. 

Another curious form of aspermia, of which I have seen 
many cases, remains to be considered, a form in which the 
genital glands work normally, in which even the semen is 
normal, in which there is no obstruction to the egress of 
the semen, and in which nevertheless no ejaculation takes 
place in spite of the most ardent and most strenuous coitus. 
Those men will sometimes foolishly continue coitus for 
fully half an hour or an hour, until they feel completely 
exhausted, and still without any trace of ejaculation. 

I have been able to distinguish two varieties of this 
form of aspermia. In one variety there is a history of 
extreme excess, either excessive maaturhation or excessive 
intercourse, I would call this variety exhaustion as- 
permia. A man may go on indulging for several weeks 
or several months in incredible sexual excesses. One day 
perhaps ho will perform the act more often than usual, 
ten or fifteen times in the twenty-four hours. To stimu- 
late himself he will take a lot of alcohol in various forms, 
and all at once during one coitus he will feel that ho has 
DO ejaculation; he will attempt again and again with the 
same result. The spinal ejaculatory center has been ex- 
hausted, paralyzed, and no more semen will be discharged 
perhaps for months, perhaps for years to come. Just aa 
the erection center may be exhausted, so that the man will 
be unable to get up an erection, so the ejaculatory center 
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may be exhausted. Both centers may become ezliansted 
simultaneomly, but as the centers are separnto and in- 
dependent, so each center may become exhausted indepcad- 
eiitly of the other. While as a nile, the erection center 
ia the one that is more readily exhausted and " paralyzed," 
there are cases whore the reverse takes place: the ejacula- 
tory center is paralyzed, while the erection center remains 
unimpaired. 

Most cases of exhaustion aspermia recover under rest 
and ajtpropriate treatment, though in some cases it may 
take as long as three, four or five years before the normal 
or even more or leas normal condition is established. 

In the other variety of aspermia there is no history of 
excess or exhaustion of any kind. And here we have two 
suhvarietiefl. In one subvariety the patient tells as that 
he never had an ejaculation in his life, neither in normal 
intercourse, nor aa a result of erotic dreams. The patient 
is well in every respect, his libido is normal, his erections 
are normnl, he indulges in licit or illicit intercourse r^ 
ularly and still — never an ejaculation. That we have to 
do here with a functional and not with an organic aspermia, 
that it is not a case of non-formation, but merely of non- 
ejaculation of semen, ia seen from the fact that on massag- 
ing the testicles, milking the viwicles and expressing the 
prostate wo can express a fluid which has all the character^ 
istios of semen and contains spennatozoa, though perhaps 
few and not very lively ones. This is a congenital alh 
normality. The ejaculation center is absent or what 
amounts lo the same thing is non-responsive to any ordinary 
stimuli, and that is all there is to it T would call this 
subvariety coTtgenilal functional aapennatism. 
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^ In the other subvarietj the patient tells us a different 
story. He has beea normal for years, but gradually the 
ejaculation was becoming retarded, until it ceased alto- 
gether. If we examine the history we may find a variety 
of different factors. Either be practiced coitus interruptua 
with his wife; or he had relations with an unmarried 
woman where the possibility of impregnation stood before 
him as a ghostly specter, or he hesitatingly confesses that 
his wife has lost all attraction for him, and it is against 

this will that he has relations with her. At other times 
a patient will tell us that he is unable to have an ejacula- 
tion with bis wife only, while be is normal with other 
women; other men will complain just tbo other way: they 
can have normal relation with their wives, but can have 
no ejaculation with other women, or when tliey are the first 
time with other women. Some have no ejaculation only 
under certain conditions, in certain positions, etc. In short 
we have to deal here with acquired psychic aspermatism, 
and cases of this character are all amenable to treatment. 

A cause of sterility that ia of rather recent origin is 
Roentgen-ray azoospermia. Particularly in the first years 
of the discovery of the x-rays, before their power and 
by-effects were well understood, many people who worked 
with the rays unprotected became temporarily sterile. Ex- 
periments in irradiating the testicles and ovaries of animals 
have shown that direct e.\posure to the rays destroyed the 
spermatozoa and ova, stopped their production and ren- 
dered the animals sterile. The sterility however was 
only temporary and neither the libido nor the erectile 
power were affected, showing again conclusively, if further 
proof was needed, that libido scxualis and potentia eri- 
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geiidi wore not dependent upon the generation ai flperma- 
tozoids and could exist without the latter. 

Radium can produce the aame reeulta as the Hoealgen 
rays. 

Other pauses of sterility may he simply montioned with- 
out discussing them in detail, because they are not abso- 
lute, only relative causes of sterility. They are: excessive 
obesity, diabetes, homosexual tendencies and inbreeding. 
Communities and families that marry only among them- 
selves, without letting in any fresh blood, becmne 
relatively sterile. Aristocratic families, who intermarry 
only among themselves, generally die out within one hun- 
<lred to two hundred years. An idle, luxurious life is 
considered hy some as conducive to sterility. But in my 
opinion if it does do so, it docs it not directly but indi- 
rectly. An idle, luxurious life is conducive to sterility, 
because it is conducive to sexual excesses and venere«l 
diseases; and these of course lead to both impotence and 
sterility. 

Intense intellectual work however is directly condnciirs 
to sterility, as it is conducive to impotence, or at least to 
relative sexual woakneas. Strong intellectual work has 
a dei'ided depressing effect on the sexual function, and for 
this reason we find that the really great writers, thinkers, 
scientists, philosophers and mathematicians rarely hare 
many children. This is due to three causes: diminished 
libido, diminished poti'ncy and relative sterility. Their 
deecendants are few; their families do not persist long; 
they arc soon extinguished. How many descendants of 
the realty groat thinkers and writers are now alivel 






CHAPTEH THIRTY-EIGHT 
THE TREATMENT OF MALE STERILIT7 



Whether clue to good Imik, lliat is to pure coincidence, 
or really to good judgment, tJie fact is that tlic author has 
been exceptionally sueceaaful with his cases of male ater- 
ility. Some cases of barrenness arc not due to sterility at 
all. They are due to ignorance, to awkwardness. If 
we find the man's sperma perfectly normal, and find noth- 
ing in the woman to account for her failure to conceive, 
then a confidential talk is in order, and sometimes a word 
or two of advice sets everything right. (I am sorry that I 
cannot speak more plainly.) If we find a catarrhal pros- 
tatitis, the prostate must be massaged and other means em- 
ployed until the condition is removed. Seminal vesiculi- 
tis must be treated in the same manner. Inflammation 
around the ejaculatory ducts must be relieved by sounds 
and silver nitrate instillations. A stricture should be di- 
lated or cut. Epispadias and hypospadias of extreme de- 
gree must be surgically corrected. 

The most frequent cause of sterility however, as we have 
seen before, will be found in a former gonorrheal epididy- 
mitis, irailateral and still more so bilateral. Can we do 
anything for these hard nodular epididymides? I believe 
we can. I never make any definite promises, not even half- 
promises. But I have had so many successes from mas- 
saging the testicles with various ointments, that I cannot 
admit they were all due to accident, or coincidence. If a 
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mail, who has bad a double gonorrheal epididymitia, has re- 
mained sterile for three or five years and then after ihreo 
to six months' treatment comes and tells you in high glee 
that his wife is in " the family way," then you are justi- 
fied in assuming that that impregnation is not merely a 
sequence, but a consequence of your treatment. And if an 
unpleasant cynic should remark that a wife's prepiancj- is 
no absolute proof that the impregnation was from the hus- 
band, we would tell him that of some wives you can be 
sure. There are some wives who would be no more capa- 
ble of committing adultery than they would be of commit- 
ting murder — or of flying in the air without the aid of 
an aeroplane. But we need not depend upon the faithful- 
ness of the wife. If a man comes to you and you find that 
his " semen " contains no spermatozoa, or only a few dead 
remnants, and after six months' or a year's treatment hia 
semen is full of lively motile spermatozoa, then you have 
your scientific proof, and you have a right to believe that 
yniir treatment did it. 

Treatment of Old EpididTmitis. My tnmtment of oM 
gonorrheal epididymitis consists briefly in hot baths and in 
massage of the testicles with various *' absorbent " or 
solvent " ointments. I usually begin with two ointments, 
one a five to ten per cent, unguentum hydrargyri, the other 
one unguentum potassii iodidi, full or half strength, 
order pulling down each testicle (with epididymis), mak- 
ing scrotal skin over it as tense as possible, and rubbing the 
ointment over it, gently but firmly for about ten minutes, 
before going to bed. Where the patient can conveniently 
do it, he is to do the massage twice or even three timet 
a day. One night the mercurial ointment is to be used, tha 
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next night the oinlment of potaBsiiim iodide. Besides the 
massage, either one of the ointments (I change off) is to 
be smeared over the entire scrotum, the latter covered with 
non-absorbent cotton and oiled silk and the whole enclosed 
in a well fitting suspensory bandage or jack-strap. This 
may be worn the greater part of the day and the whole 
night. The scrotum ia to be washed every morning with 
soap and hot water. Every fourth, third, or in people with 
very sensitive skins, even every other day all treatment ia 
to be suspended, the scrotum washed with soap and water 
and covered with talcum powder. Instead of talcum pow- 
der I sometimes order an ointment of zinc oxide and bis- 
muth subnitrate (for exact formulas sec Section on Pre- 
scriptions), If the precaution of leaving off treatment 
every now and then and applying emollient ointments and 
powders is not observed, the skin of the scrotum will soon 
get very sore and full of pimples, so that treatment will 
liave to be suspended for a long time. 

The baths are preferably sitz baths, and should be taken 
IB hot as can be borne and in the evening before going to 
feed. The patient should stay in the bath for about ton 
minutes, dry himself, massage in the ointment, taking 
about ten minutes for the operation, cover the scrotum with 
a little extra ointment, apply the cotton or oiled silk, put 
on the suspensory bandage and go to bed. After a hot 
bath, any ointment is much more readily absorbed. 

Do not prescribe Ung. Hydrargyri and Ung. Potass. led. 
in the same ointment, for gradually tiere is formed aome 
red mercuric iodide, which is very irritating. 

Instead of potassium iodide I sometimes prescribe an 
ointment of lead iodide, which seems to work very nicely. 
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I also prescribe potassium iodide internally in doses of 
five grains three times daily. Whether it does any good or 
not, I don't know. But as it is supposed to have a resoU 
vent action on swelling and nodules, there is full ju8ti6ca- 
tion for giving the patient the benefit of the doubt. 

After ft month or two of such lrcatmr?nt the hardening in 
the epididymis will in many cases be found to soften and 
disappear, and spermatozoa may appear in the semen. 

AN INTBEBBTINO CASB. 

To show what can be accomplished in apparently hope- 
less cases by the above simple treatment I will reproduce 
here a case which I reported in the New York Medical 
Journal under the title A Unique Case of Artificially In- 
duced Sterility. The case is as follows: 

Mr. L. B. 32 years old. Married 3 years. The wifa 
is very anxious to have a child and they have been to a num- 
ber of physicians but to no avail. Libido present in a high 
degree and polentia cocundi while not very powerful is sat- 
isfactory. Denies ever having had venereal disease. 
Confesses to masturbation when a boy but in a moderate 
degree only. Examination of the expressed prostatic fluid 
shows it to be normal. The fluid expressed by stripping 
the seminal vesicles shows complete absence of spermalosoa. 
Examination of the ejaculate obtained by normal inler- 
eourse in a condom shows what appears to be macroscop- 
ii-ally normal semen. The microscopic examination again 
shows the complete absence of spermatozoa. The urine is 
perfectly clear and normal chemically and microscopically. 
No trace of shreds. The examination of the testicles 
however shows a peculiar state of affairs. There are b 




niiniber of hard spots and nodules throughout. The globus 
major of the right epididymis shows an almost stony hard- 
ness. 

I accused him of concealing the truth. I told him that 
he must have had a gonorrhea or some other inflammation 
or some kind of traumatic injury. I told him that it was 
no use denying it, for something he must have bad there, 
otherwise the testicles and their epididymis would not 
present such a condition. He then told me the following 
story. He said he had never told it to any physician be- 
cause some how or other he felt ashamed. But as I in- 
sisted that he must have had something the matter 
with him and as I was a " professor " he would tell it to 
me. 

He was bom in Kussia, at the age of twenty-one he was 
drafted into the army. Aa the treatment of the common 
soldiers in the Kussian Army is exceedingly coarse and 
bmtal many young men fear the service aa much as people 
here fear hard labor in the penitentiary and try to escape 
it by all possible means. They undergo various mutila- 
tions BO as to be declared unfit for military ser\'ice. In 
spite of the fact that when the willful mutilations are dis- 
covered they arc punished severely, those unhappy young 
men prefer to take their chances. Anything only to avoid 
the Kussian military service. Some have cataracts pro- 
duced on their eyes, some have the thumb of the right 
band amputated so that tliey cannot pull the trigger. Some 
have their hip joint dislocated, others have immense scrotal 
heniiaa produced, or immense hydroceles. Still others take 
cardiac depreasant.'* for a long time so that when the time 
comes for examination for military service their heart ia 
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veiy weak and rapid, etc., etc. What this young man had 
done to him waa the following: 

He had a slit made in the scrotum, a foreign body of the 
exact shape of the testicle was introduced, there was in- 
jected some irritating stuff so as to produce some inflam- 
matorj adhesions. The idea was to make the medical ex- 
aminers believe that the man had an abnormally large and 
inflamed scrotum, that he had three testicles instead of two 
and thus was unfit for long marcLea and would be de- 
clared unfit for military service. Whether infection from 
the outside took place or whether the injection waa too ir- 
ritating, both the scrotum and the testicles swelled np 
enormously — he says thoy were ten times their normal siaw^ 
which is perhaps some exaggeration — and he was in great 
agony for a long time. As ill luck would have it the med- 
ical examiners recognized the deliberate nature of the in- 
jury and ho was taken to the hospital where he stayed five 
or six montlia before he got well. The foreign body was, 
of course, removed. After he got out of the hospital ha 
was sent to a Disciplinary Battalion where the treatment 
is much more brutal of course than in ordinary battalioiu. 

This is as far as I reported the case in the New Yoik 
Medical Journal. I concluded tho article with the follow* 
ing paragraph : 

" Whether my efforts to restore the permeability of the 

epididymidee and the vasa deferentia will prove successful 

to be seen. I shall report tho treatment and ths 

results of it later on. In the meantime I thought the ( 

worth recording merely for its etiology." 

I can now report upon the results. He was treated ex- 
actly as outlined above, and after three months' treatment 
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STERILITY 

Lipermstozoa, quite lively motile spermatozoa, though very 

few in number, appeared in his proatatic and veaicular ex- 
pressate! His wife is not pregnant jet, but there ia no 
reason why she should not become so in the near future. 

»If this treatment has been kept up for several months 
without the desired results, that is, the semen still remains 
free from spermatozoa, then the operation first proposed 
by Edward Martin may be performed. Dr. Martin thua 
describes the operation: 

" I demonstrated in dogs that after cutting the vas a 
short distance from its origin in the epididymis and form- 
ing an anastomosis of this divided vas end with the head 
of the epididymis, subsequent ejaculations of the dog 
would be found to contain a normal number of motile and 
apparently healthy spermatozoa. Some animals, under 
observation for months, apparently showed that there was 
no tendency toward closure of this artificial opening. 

A morphological study of the human spermatozoid 
taken from the rete testis, the upper part of the epididy- 
mis, and the vas seemed to show that these spermatozoa 
underwent a developmental change in their progress 
through the epididymis, suggesting that even though this 
method of anastomosis might he applicable to men sterile 
because of obliteration of the epididymis it did not neces- 
sarily follow that the spermatozoa thus short-circuited 
would be fertile. 

The method of proving whether or not such spermato- 
zoids would be fertile lay in a clinical application of the 
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knowledge gained hy experimental research ; therefore tre 
operated oa a man whose childless marriage apparently 
was absululely dependent upon azoospermatism conse- 
quent upon a double obliterating epididymitis. He was 
most anxious for children, as was also his wife. She had 
been aubjecled to dilatation and curettcment before 
it was discovered that her husband was sterile. 
In the fall of 1897 he suffered from gleet, having bad 
two attacks of acute urethritis, one twelve years 
and one four years before. Both attacks were ee- 
vere. The first was complicated by rheumatism, the 
second by bilateral epididymitis. There was a Iii;ge 
stricture in the bulbous urethra, with ulceration behind it. 
Ther« was also some follicular prostatitis. Gradual dila- 
talion, irrigation, and massage cured the gleet. In the 
spring of 1S98 it was discovered that the semen contained 
no spermatozoa. There was no nodiilation of the tails of 
ihe epididymes. The right testis was the larger of the 
two. The patient was directed to wear a sweating sus- 
pensory bandage, and was ordered testicular massage. A 
prolonged course of internal medication supposed to be 
helpful in causing the absorption of inflammatory fibroid 
material proved unavailing. Eepealed examinations 
failed to sliow the presence of spermatozoids until Harch, 
1901, when, on careful search, two or throe ill-formed 
ones were found in each cover-glass preparation. In the 
fall of 1901 a most thorough search failed to show the 
pre«encc of a single spermatozoid. . . . 

The patient was etherized on the evening of Decem- 
ber 24th. The vas of the left side was freed at about the 
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level of the top of the testis, and, by means of a sharp- 
pointed pair of aciaaors, a slender bistoury, and a grooved 
director, such as are used by opthalmologists, its lumen 
■was opened by a longitudinal cut a quarter of an inch 
long. The epididymis was then approached from the 
outer side and its entire length was exposed. An incision 
into the tail failed to show the presence of a milky fluid, 
though cover-glass preparations subsequently examined 
demonstrated a few apermatozoids in the expressed fluid. 
A portion of the head was then picked up in a toothed for- 
ceps and excised. A few minute, whitish drops at once 
appeared on the resulting cut surface, made up in the main 
of spermatozoids, some of which, when examined fifteen 
minutes later, were motile. Into the wound of the epi- 
didymis the vas was implanted by means of fine silver 
wire carried on small face needles from the outer surface 
of the vas into its lumen, then from the cut surface of the 
opening made into the epididj-mis through its fibrous 
tunic A suture was placed at either end of the vas in- 
cision, and the latter was held open by two other suturea, 
one on either side. The skin was closed by catgut. The 
dressing slipped the ne.\t day, exposing the wound, which 
became infected and suppurated superficially. Semen 
twelve hours old sent for examination January Jlth 
showed the presence of spermatozoids not so plentiful as 
usual, but very actively motile. 

On January 9th this patient resumed marital rela- 
tions, and on October 17, two himdred and eighty-one days 
later, his wife waa delivered of a normal girl hahy, ex- 
hibiting an almost ludicrous resemblance to her father. 
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This cotiiplet«fl the demonstration as to the value of an 
anastomosis between the vas and the epididymis fn case o£ 
sterility due to obliteration. lesions in tbe tail of the epi- 
didymis, apparently proving that even though certain 
formative changes do occur in the spermatozoida during 
their course through the epididymis, these changes are not 
crippling in so far as the procrcative power of the sperma- 
tozoa is concerned." 

In a personal communication dated February 11, 1913, 
Dr. Martin tells me that lie has performed the operation be- 
tween thirty and forty times, and while he can never 
" bet " on the outcome, the result is usually good. 

In congenital aspemiatism wo " of course " can do noth- 
ing. But as we cannot always bo absolutely positive as to 
whether the aspermattsm is congenital or acquired, there is 
no reason why we should not give the patient the benefit of 
the doubt, especially as the treatment is in no way injuri- 
ous, and may do tlie general sexual condition good, even if 
it docs not help to generate spermatozoa. I had several 
cases in wLom two or three successive examinations failed 
to show any spermatozoa. I gave the patients an absolutely 
unfavorable prognosis. Still tliey insisted that I try. I 
tried. And lo, in several months, their semen showed the 
jiresence of spermatozoa and their wives became pre^ant 
I therefore no longer refuse, except when the testicles are 
completely lacking, to treat cases of aspermatism, of what> 
ever origin. 

The treatment of aspermatism constats in frequent hot 
bat}iB, in massuging the testicles with " warming " or coun- 
terirritant ointments (see Section on Prescriptiona), in a 
rich diet, consisting of egge, meat, fish, oysters, etc, in the 
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administration of general hematinics and tonics if they are 
indicated and in directing the patient's thoughts and life 
toward sexual subjects. This treatment will give us satis- 
factory results in a gratifyingly large number of cases. 



CHAPTEE THIETY-NINE 
STEBILITT IN WOMAN 



I 



For a woman to be fertilf, i. e., to be able to conceive 
and to bring forth a living child into the world, foar 
principal conditions are essontial: the external genitals 
must be preBcnt and noraiRl so as to permit of normal in- 
tercourse ; fihe must produce normal ova ; the way between 
the ova and the spernialozoa must not be obstructed, 80 
that tlic two can meet ; the uterus must be normal, so that 
the impr^nated ovum, when iniplantt3d in the uterus, 
finds a suitable soil for its development, and does not die 
or is cast off prematurely before it can H^'o an independent 
life. And it is here where woman's greater responsibility 
and therefore greater importance to the race reside. 
When 8 man has discharged his spermatozoa his work is 
done: woman's only coramencee. Man's share in the per- 

tuation of the race is insigni Bcant as compared with 
While for practical purposes the spermatozoa 

» of equal importance with the ova, Ijoth being nece«- 
saiy for fertilization, for the production of an embryo, 
from a biological point of view they are not. For we 
have be«i able recently to fertilize the eggs of some lower 
forms of life without the intervention of any male element; 
we cannot produce a living being from a spermatozoon, 
without an ovum. 

To express it concisely: To do his share in the per- 
petuation of the race, a man must possess potentia coeimdi 
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and potentia generandi; a woman must besides tbeae two 
also possess jHitentia gestandi. There is one point in which 
woman haa the advantage over man: impotentia coeundi 
which plays sudi a great role in man's sexual life, cansing 
sterility, physical ill-health and psychic misery, seldom 
plays any role in woman. 

Cftnses of Sterility in tbe Female 

The conditions in the female whicli render intercourse 
difficult or impossible and are thus a relative or an abso- 
lute catiae of sterility are: a tough, leathery hymen, a 
very narrow vagina, vaginismus and atresia or complete 
absence of the vagina. 

A tough, impenetrable hymen is more often a cause of 
sterility than is imagined. WLile some hymens are so 
fragile that they tear at tlie first attempt, however slight 
and gentle, others offer great resistance, and there are 
cases where women have been married for years with the 
hymen intact. This is particularly the case, if the hus- 
band's erectile power is not very great. Some hymens 
are very elastic, they undergo a great deal of gradual 
stretching, the couple is under the impression that they 
are having regular intercourse, while in reality tbe wife 
remains a virgin. I know of one case, where they in- 
dulged in intercourse for eight years, and while they in- 
dulged in intercourse frequently, the wife remained 
childless. The husband was sexually rather weak, and 
on examination the wife showed a thick, tough hymen, 
perfectly intact. Tho hymen was slit open and impreg- 
nation quickly folloived. Intercourse apparently always 
took place in the fourchette. 
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A very narrow vagina can be an occasional cause of 
sterility, on account of the semen being deposited in the 
anterior portion and not reaching the ciirvix. But the 
condition being recognized is readily remedied, by stretch- 
ing, use of a neutral lubricant, etc. 

Vaginismus may be a very effective barrier against im- 
pregnation, for In true vagimsmus the pain at the mere 
attempt at intercourse is so intensei, and the spasmodic 
contraction so powerful, that no intromission is poasiblei 
Unless treated and alleviated or cured, the consequences 
of any attempt at intercourse are so profound and dis- 
agreeable, that the husband gives up in disgust or resi^ 
nation, and seeks satisfaction elsewhere or sues for 
divorcer 

Atresia vaginae if complete may be as effective a barrier 
against impregnation aa absence of the vagina. One 
would think that absence of the vagina would not have 
to be considered at all among the causes of sterility, be- 
cause a girl in whom the vagina was missing would not 
think of getting married. This is far from being tbe 
CAse. Strange and incredible as it may seem, some girls 
with this serious defect are not aware that there is some- 
thing radically wrong with them. So ignorant are many 
of our girls on the subject of sex. They may know that 
they are not tike other girls because they do not men- 
struate, but they have heard that some girls begin to 
menstruate very Inti>, and they truly think that marriage 
will make everything all right. Others knnw that they 
are abnormal, and these act in one of two ways. Either 
ihoy tell their prospective husbands nothing, being anzioiu 
to get married at all hazards, and take their chances of 
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remaining with their husband or getting divorced from 
him (for legally the husband haa an unquestioned right 
to divorce) ; or tbey make a clean breast of the matter 
(their mothers generally do), and give the man the choice 
of taking or leaving them. One n'Oiild think that a man 
would never marry a girl whom he knew to be deficient 
in one of the most important attributes of woman. But 
he who would think so would show that he did not know 
ererything. The motives, feelings and springs of action 
of men and women are difficult to fathom. 

The following is an experience in my own prac- 
tice- 
Miss L, an intelligent, attractive and well-developed 
woman of twenty-four. I had known her for sometime, 
because I was treating her mother. One time she came 
to my office, and after some hesitation, told me she thought 
that there must be something wrong with her, as she never 
menstniated in her life. She did not feel any illne&s oa 
account of it, and therefore she never cared to have her- 
self examined or treated. But now she had a good chance. 
A very nice and well-to-do man wanted to marry her, 
and she wanted to know if she was fit to marry. An 
examination showed complete absence of vagina, not a 
trace of anything corresponding to the vaginal canal. 
Keetoabdominal examination also showed absence of 
uterus. I fold her the true state of afTaira, and of course 
never thought that she would think of marrying. Bnt 
I Boon heard that the marriage was to take place. The 
mother informed the man of her daughter's condition, and 
he was willing to take her as she was. And it is to be 
borne in mind that he did not marry her for mon^, for 
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she didn't have any. It was he who had the money. I 
bad my misgivings about the union, but things seemed 
to be satisfactory, I saw them now and then for about 
two years after they were married, and they seemed to 
live harmoniously. After that I lost track of them. 

A gonorrheal or profuse leucorrheal discharge is apt to 
render the woman sterile. 

Conditions in the uterus itself apt to lead to sterility 
are: Anteflexion and antcveraion, retroflexion and retro- 
version, cervicitis, the plugging of the os uteri with tough 
mucus (a frequent condition), traumatic stricture of the 
o9 uteri, due to lacerations in child birth, or caustic appli- 
cations, etc, endometritis, metritis, fibroid tumors, fibro- 
myomata, etc. 

The condition in the Fallopian tubes most frequently 
leading to sterility is salpingitis, which is in the vast ma- 
jority of cases of gonorrheal origin. Here we meet again 
with the gonococcus as the greatest factor in race suicide. 
Both in men and women it ia the greatest factor in the 
causation of sterility. 

0\'arian diseuso (if bilateral) is of course apt to cause 
sterility. Not however necessarily so, for a very small por- 
tion of healthy ovarian tissue is sufficient to generate ova 
for the purposes of impregnation. There are cases on 
record even where the ovaries had been removed by oper- 
ation, and still the woman conceived. Evidently a small 
portion of the ovary was overlooked and remained be- 
hind. 

The ovaries may be histologically healthy, and the ova 
may be diseased. They may becunio diseased from in- 
fection with discaaed spermatozoa (syphilis), or the con- 
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stitutional disease in the woman may be the cause (syphi- 
lis, malaria, pernicious anemia). 

Very severe constitutional disease may result in the stop- 
ping of both menstruation and ovulation, and be thus the 
cause of sterility, which however is generally temporary. 



CHAPTER FORTY 



I 



TBEATMENT OF STERILITY IN THE FEMALE 

B«moval of the Cause. The treatment of sleriiitj in 
tbe female will siipgest itself in most cases. We miist 
find ont the cause, and wherever possible remove it A 
tough hymen should be incised. A very narrow vagina 
may he gradually strt-tched, and the use of a very small 
amount of mild non-antiseptic lubricant (chondnis jelly, 
a few drops of sweet oil) suggested. Vaffinismus should 
be treated according to the siiggestions outlined in the 
chapter on vaginismus. The cervical plug should be re- 
moved, gonorrhea and lencorrhea should be cured, and 
malposition of tbe uterus should be corrected, tumors 
should be removed, a diseased uterine mucous membrane 
should be curetted, pus tubes should be drained, general 
constitutional diacases should be energetically treated ac- 
cording to well known principles (syphilis with mer- 
cury, salvarsan and iodides, malaria with quinine, anemia 
with iron and arsenic, etc.). 

Sometimes merely an advice as to the proper position 
or change of position tn coitus is all that is necessary to 
bring about an impregnation in cases which were barren 
before for years. 

Artifidal Impregnation. Suppose we have a case, in 
which the husband's semen is found normal, and we can 
find no pathologic lesions; or if there were lesions, they 
have been corrected. What are we to do then ? In such 





•OBBes we assume that for some unexplatnable reason the 
spermatozoa caniiot reach the os uteri, or that the vaginal 
secretion has the property of kilhng the gpermatozoa or 
making them inactive. In such cases we are perfectly 
justified in attempting artificial impregnation. 

The technic while very simple requires great skill and 
care. The fresh semen is drawn directly from the con- 
■4om into a sterilized syringe with a long nozzle, warmed 
■np to about 99" F. The cervix is drawn down and a small 
quantity (a few drops) of the aemen is injected into the 
uterus. The rest of the semen is put on a tampon of cot- 
ton which is pushed vp against the cervix. The woman 
remains in bed several hours. No douches or antiseptic 
applications are to be made. It is important to inject 
only a few drops, as a large quantity of semen may cause 
uterine colic, inflammation and perhaps even extrauterine 
pregnancy. 

The question, if impregnation with the semen of a 
strange man, provided both husband and wife agree, ia 
ever permissible, is a ticklish one and is answered differ- 
ently by different physicians. It is a well known fact 
that the wives of sterile husbands are sometimes so fear- 
fully anxious to become mothers, that their husbands 
agree to their artificial impregnation by the semen of an- 
other man. Prof. Fiirbringer states that he had in hia 
practice many such cases. He knows the case of a sterile 
physician, who himself injected semen from another man 
into the uterus of his wife. Prof, Strassmann employed 
the method three times but only once successfully, but in 
this case the value of artificial impregnation was proven 
beyond a doubt. It was the woman's second marriage. 
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Hor first marriage was also childless. He injortoi 1 Gm. 
of semen; the woman had no intercourse thereafter and- 
she bct'ame pregnant. Afterwards she hud two more chil- 
dren without artificial aid. 

Dr. Joseph Ilirsch of Berlin recently reported that he: 
tried the method in 16 cases, in fi of which it proved sue- 
cessful, i.e., the women who had Ix-en sterile for many 
years, became pregnant. He thinks that if he had been 
perfect master of the fechnic from the beginning his re- 
sults would have been better slill, because all the first sevei 
cases were falhires, the six successes being among the nine 
last ones. 

The method of artificial impregnation has now bpea 
used successfully in a sufficient number of cases to mako' 
its use justifiahlo in all cases of female sterility, in whiol 
other measures have proved unavailing. 

It is a curious fact that the first reported case of artifl* 
cial impregnation is by a clerical man. In 1767 the AV 
bott Spalanzani reported the successful artificial impreg> 
nation of two bitches. In 17D0 John Hunter reported m 
successful rOAo of artificial impregnation, the husband be* 
ing afflicted with bypospedias. 
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CHAPTER FORTY-ONE 

8EFARATEL7 FERTILE, BUT finJTUALLY STERILE 

An interesting qiteslion whieli we are Homotiitioa asked 
it this: Can it bappen tbat a man who is fertile and a 
woman who is fertile will when coming together remain 
Bterile! It can. Mr. A may be perfectly potent and 
normal and llrs. B may be perfectly potent and normal, 
and still they may live together for years and be incapable 
of having a child. And A will marry C and B will 
marry D and both couples will have children. How do 
we explain this phenomenon ? We explain it this way. 
The mere coming together of a spermatozoid and an oviim 
will not fertilize the ovum. It is necessary that there 
should be a chemical attraction between the two: chemo- 
taxis. The reason spermatozoa of one species of animals 
will not fertilize the ova of another species is because 
chemotaxis between the two is lacking. We assume then 
that the reason a perfectly fertile man with normal motile 
spermatozoids will fail to impregnate a perfectly healthy 
woman with perfectly normal ova is because there is no 
chemotaxia between the male and the female elements; 
there is no attraction, or perhaps there is even an actual 
repulsion. In other words we would say that the given 
spermatozoa and ova are Incompatible, while the man's 
spermatozoa may be perfectly compatible \vith or exert 
chemotaxis for the ova of another woman, and her ova 
for the spermatozoa of another man. 
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In real lifo such cases aro not very rare. Mr. and Mm, 
Smith have lived together for ten or fifteen yeare without 
issue, mtbout a siuglo impregnation. They divorce ani 
Mr, Smith marries Miss or Mrs, Jones while Mrs, SmiUv 
marries Mr. Robert, and in a short time both families 
have children in the house. 

Experiments on animals have also shown the possibility 
of such a condition. A male animal, knou'n to be fertile 
is paired with a female known to be fertile; and thou^ 
they are brought together during several breeding periods, 
the union remains sterila A change of the male or the 
female results in impn^atioQ. Such experiments haw 
been performed frequently, have been reported by Barwia 
forty-five years ago and are known to every breeder. 

The question, Can sterility be due to lack of love 
mutual attraction? I must answer decidedly in (he ne^ 
ativa Impregnation depends exclusively upon physicAlj 
and chemical conditions, and where these are suitabtfly 
imprecation will result {sometimes rather unfortO" 
nalely), no matter if the husband dislikes his wife or 
the wife hates her husband. The spermatozoa and ovw^ 
do not caro for the feelings of their owners. Even i^ 
caaos of brutal rape, where the victim is horrified at and 
loathes the rapist with every fiber of her soul, impregna* 
tion takes place. 
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SEXUAL DISORDERS IN WOMEN 




CHAPTER FORTY-TWO 
DIFFERENCE BETWEEN THE SEXES 



Ab a rule we do not speak of women as being sexiiailj im- 
potent; though iu a sense they may be, still they are not 
so in the sense that men are. A man to be potent must 
pOBsesa the power of erection, and his ejaculations must not 
be too premature ; a woman has no erection center, and she 
may he utterly devoid of libido, she may suffer either with 
precipitate orgasm or she may be unable to experience the 
orgasm at all, she may even have a loathing for sexual inter- 
course, and still she can participate satisfactorily — that is 
satisfactorily to the man — in the act. There is therefore 
a fairly valid reason for not speaking of sexual impotence 
in the female. Barring local conditions in the vulva and 
vagina, we speak of women as frigid and barren or sterile. 

Frigidity in Women 

We apply the term frigid to women who have little or 
no sexual desire, or who are incapable of experiencing any 
voluptuous sensation during the act. The two, i.e., lack of 
libido and inability to experience the orgasm, may and 
often do go together, but not necessarily so. That is, a 
woman may have very little sexual desire, and still be able 
to enjoy intercourse when she does have it ; and on the other 
band, she may have a strong sexual desire and be utterly 
incapable of experiencing any orgasm. 

Is frigidity in women frequent? Yea, quite frequent 
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Very much more fretjueiit than the same condition is ia 
men. I am aware of the fact that some medical writers and 
some radicals are trying to make us believe that there is 
praclically no difference between the manifestations of the 
sexual instinct in man and in woman. I decidedly disagree 
with this view and I claim, (1), that lack of libido or frig- 
idity is present in a much larger proportion of women than 
of men; (2), that the sexual instinct awakens in womea 
much later than it does in men; (3), that the libido sexua- 
lis is much leas developed and plays a lesser role in women 
than it does in men and (+), that continence in women, for 
not too long periods, is much more feasible than it ia for 
men. 

I know full well that there are girls and women as pa»- 
sionate as any man can be — and more so ; I know that in 
some girls the instinct awakens verj, veiy early and occu- 
pies their entire life; but these are exceptional cases, and 
do not militate against my g^ieral statement. I admit 
also that women are very fond of the company of the op- 
posite sex, and feel the need of being loved, petted, fondled 
and caressed even more than men do, but this feeling dif- 
fers to quite a degree from the " gross " act of sexual in- 
tercourse. This is not the place to go into a detailed dis- 
cussion of the differences in the sex instinct in the male and 
female, but these two facls may be brought to the reader's 
attention. There are any number of girls who go on to 
the age of IS, 20 and 25 without as much as a sexual stir. 
No purely sexual longings, no night emissions, no mastur- 
bation. They live as calmly up to that age as if there 
no sexual instinct. And such girls are perfectly nonnaL 
When they get married they manifest a sex instinct, healtl^ 
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in every respect. We find no such instances among nonnal 
young men. The instancea o£ young men who had no sex 
manifestations up to the age o£ 18 or 20 are ex- 
ceedingly rare, and when found they are instances 
of young men of very weak or ahnormal sexu- 
ality; young ff.en who will never be any good sex- 
ually. Another fact well known to any sexologist 
is the following : There are many married women 
who for the fir^t few years of their married life have very 
little sexual desire and experience verj' little or no pleasure 
in the act. It takes them several years of experience and 
" education " before they " wake up." There are no men 
who require several years of sexual education before their 
instinct is awakened, Tlio normal boy's instinct needs no 
education and no guidance. These two facts point out 
sufficiently that there is quite a difference of degree, if not 
of kind, between the sex manifestations in the two sexes. 

Frigidity in Women is of Different Degrees. Leaving 
out of consideration the women who loathe intercourse, or 
the embrace or even the mere approach of a man, and who 
are probably in most cases bomosexiial, there are many 
cases that have absolutely no desire and no pleasure. They 
do not loathe the man, they may even respect and love their 
husband, but with the best will they can not get up any 
sexual desire. A man is to them an indifferent object- 
The sexual act is devoid of any pleasure to them, and no 
matter how frequently repeated they fail to experience any 
orgasm or even any pleasurable sensation. Some of these 
cases are congenital and imamenable to treatment. Others 
are suffering only from retarded development, that is for 
some unexplainable reason, the ovaries, clitori 
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an infantile condition, and tbo woman reaches her full 
sexual development only at the age of 2fi, 2S or 30 or even 
later. 

Aside from these cases of complete frigidity there are 
milder oases, where the woman has merely a weak sexuRlity, 
and nee<Ia sexual salisfactiou only once in Iwu, three or four 
months. Others are indifferent; they can indulge fre- 
quently and enjoy the act fairly well or in a fashion, but 
they can also go without any indulgence for years, without 
feeling any the worse for it. To some women — with a 
perverted educalion, or rather a perverted sense of propri- 
ety, the act appears as a nuisanoe. They like the prelimi- 
naries of the act, they experience some orgasm, but they do 
not like the modus operandi. 

We must bear in mind however that a very large per- 
centage of frigid women are frigid only because their hus- 
bands are awkward and ignorant. Very oft^n a little in- 
struction to the husband converts an allegedly frigid sex- 
less wife into a very normal, even passionate wife. And it 
happens tliat a wife who pas.sc<I for frigid with one husband 
is complained of by the second husband as passionate and 
even too exacting. Frigidity may also arise from dislike 
of or hatred of a certain man. A woman may involun- 
tarily freeze sexually at the attempted toueb of one man 
and melt away at the approach of another. I am s|>eaking 
hero of the purely physical act, I know the case of one 
woman who never could experience an orgasm with her 
husband, hut was very passionate with other men. (We 
meet such cases in men Itio.) Such cases we might desig- 
nate aa psychic or pseudo frigidity. 
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rThe Treatment of FrigicUty. 
The treatment of frigidity is more a matter of common 
sense and skilled judgment than anything else. No rulea 
nan be laid do\VTi, and unfortunately the discussion of the 
subject cannot be as free as we might want it to be. For 
in spite of the fact that this ia a medical treatise intended 
for medical men, we are not allowed to apeak with perfect 
freedom, to use perfectly plain and explicit language. We 
have a real censorship in this country which often makus 
one write haltingly and hesitatingly, where the clearest 
language is necessary. 

For instance I know a number of cases of frigidity which 
by a certain treatment were brought to a normal condition. 
One woman became very passionate, her health improved 
wonderfully, her whole outlook upon life became changed, 
and she has not words enough to thank her physician. And 
Btill should I venture to describe the method here in all its 
details, this book might be declared nnmailable by our sage 
censors, who are ready to sacrifice human happiness to their 
pen'erted standards of morality, 

I can therefore give but a few hints. For the congeni- 
tally frigid woman very little can be done. The treat- 
ment will also be much more efficient in women of the 
well-to-do classes who can afford leisure, luxuries, travel, 
amusement, the best kind of food, etc., than in women 
of the poor classes, who have to do hard work, can afford 
no extravagances, and have no romance in their lives. 
Very often in cases of female frigidity the person to be 
instructed or treated is not the woman, but tke man. 

The diet should be rich and generous, with a large per- 
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centago f>f prdteids. Eggs (preferably raw), meats, fisb, 
oyaters, caviar, should be conBiinicd liberally, with plenty 
of condiments. Wine, particularly champagne, is useful, 
and »)iniild be taken with the dinner or a late supper. 
Hot baths, occasionally with a little miialard, be- 
fore going to bed are deciiledly efficacious. A warming 
stimulatory ointment to the external genitals (clitoris 
and introitus vaginae) often does good service, though it is 
possible that a part of ita efficacy depends upon the ele- 
ment of suggestion. (But what difference does it make, 
as long an it works ?) Medicinally, the drugs that I have 
found useful are thyroid preparations, lecilhin, strj'ch- 
nine and such aromatic and stimulating drugs as capsi- 
cum, ginger, cardamom, saffron and cinnamon. In the last 
part of the book a number of prescriptiona will be foimd 
presenting tho most eligible forms for administration. 

Cue Beports of Frigidity. 

Case 1. Mrs. X. Has been married three years, loves 
her husband (so she claims and he corroborates it), loves 
to be with him, but fails utterly to experience any sensa- 
tion during intercnursc. Not merely no pleasurable sen- 
sation, but no sensation whatever. Examination shows 
the vaginal mucosa abnormally dry and n^ugh and clitoris 
very small. Frequent mustard sitz baths, with applica- 
tion of warming ointments and certain manual manipnla- 
tions brought about considerable improvement, and six 
months later the husband reported that she was " about 
as good ss other women." 

OSM 2. Mrs. Y. Married seven years. In this entire 
pniod experienced no desire and no sensation whatever. 
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As she says, Iier husband is "just the s 
wooden Indian." She indulges frequently because the 
husband demands it, but the act gives lier no pleasure what- 
ever and no suffering either. It is a matter of perfect in- 
difference to her. She has given birth to one child. Thej 
never use any preventives. 

Case 3. Mrs. Z. Married four years. Begs to help 
her, because the sexual act causes her great suffering. Not 
exactly pain, but a sensation which she cannot describe. 
She has to shut her mouth tight and use great will power 
not to cry out, for she is trying to do everything not to 
have her husband suspect the tnio state of affairs. She is 
afraid in case he should find out how painful the act ia to 
her he would cease to love her and would perhaps go to 
other women. She was a very sweet timid creature, and 
she said that she was willing to iindei^o any kind of treat- 
ment only to get well and to be able to satisfy her husband. 

Case 4. Miss I. Twenty-four years old. Absolutely 
no desire of any kind, no menstruation at all. Examina- 
tion shows total absence of clitoris, vagina, uterus and ova- 
ries. Estemally she is normal in every way, and looks 
pleasing and attractive. Of course I had to tell her that 
in her case there was nothing to be hoped for. 

THB MBOTTAl, BUIMBWT IN THB CtFBE OF FRIGIDITT. 

Case B. The following case very well illustrates what 
an important role the mental element plays in frigidity 
and in the cure of frigidity. He was a dry goods mer- 
chant from a small town in a mid-western state. She had 
been a school teacher. They loved each other, but she was 
absolutely frigid. They had been married seven years, 
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and during the entire period aho never had any desire or 
experienced any real orgasm. She submitted to bis em- 
braces but remained quite passive. Thej led a quiet, mo- 
notonouB humdrum life. Whenever he would go on his 
buying trips, she would be left home alone. Tie conaulted 
a local doctor about her frigidity, who said he knew noth- 
ing about such things, and one doctor in New York, but 
he TOuldn't suggest anrthing, especially without seeing 
her. Once when he had to go to New York to buy goods, 
he decided to take her along. First to give her a little 
vacation (he recollected after seven years 1) and perhaps 
to have her examined by a specialist. The specialist 
found nothing abnonnal generally or locally and made 
general anggestions, about diet, more recreation, more in- 
terest in life. The following evening the representative 
of the honse from whom the husband bought most of the 
goods took them out to show them the town. He took 
them first to a musical comedy show — the naugbtieat 
and most risque thing they hud ever seen (one of the 
Anna Held shows), then they went for supper (o one of 
the " swell " Broadway restaurants, where she saw a life 
she never saw before, and after that they went the rounds 
of a number of places, like the Haj-market, Black Cat, 
Cairo, where the provincial young woman saw things that 
she never even dreamed of before. In each place they 
also took a drink or two. That night, the husband told 
me, was the first time that she ever exhibited passion, and 
she experienced a strong orgasm. And from that time 
on she has been normal, nay, above normaL 

This story has a sequel. It is the husband who is now 
coming for treatment After five years of a very active 
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and mutually satisfactory sexual life, Le finds that his 
power IB getting weaker wbile her demands are getting 
stronger. And he finds it impossible to satisfy her, which 
makes her very irritable and unhappy. His libido is di- 
minished and his ejaculations are premature, and now he 
regrets exceedingly that night in the New York Tender- 
loin. If she had not been aroused, while her sexual pleas- 
ures would not have been so great, he would not have to 
suffer what he has to suffer now. Some men take their 
inability to satisfy their wives very tragically. 
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CHAPTER FORTY-THREE 
VAGINISMUS 

The term vagi iiii^ mils, originally introduced by Marion 
Sims, has been used rather looeeiy to designate any condi- 
tion of painful coitus. This is not correct and leads to 
confusion. The term vaginismus should be limited to a 
condition of acute hyperesthesia of the vaginal entrance or 
of the entire vaginal canal of such a degree that the mera 
touch of the finger or of the male member induces a vio- 
lent spanm of the vagina, rendering intercourse absolutely 
impossible. If the penis is introduced with brutal vio- 
lence, then llie woman may faint and remain unconscious. 
The patients have a horrible dread of either an examina- 
tion or of intercourse. As Sims describes such a patient: 
" She is like a timid nervous person who has once had a 
pointed instrument thrust into the exposed pulp of an 
flamed nerve in a decayed tooth." 

It is stated that vaginismus may occur in a woman after 
she has had normal sexual relations for some time, as tha 
result of some disease like vaginitis. I have never oome 
across such a cjise, and don't believe in the possibility of itfl 
occurrence. If a vaginismus-like condition occurs as tba 
result of Bome inflammatory condition of the vagina or 
vulva, then it is not true vaginismus, and the cure of tha 
inflammation removes the pseudo-vaj^nismus. Vaginifr 
mna is an affection sui generis and makes itself manifest 
at the first attempt at intercourse. I believe however tliat. 
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a brutal ^rst night, with an inconsiderate and ignorant, or 
a loathed husband may bo the exciting cause of a vaginia- 

The pathology of vaginismus is varied. In some cases 
we find absolutely nothing on the most careful examina- 
tion. Everything la normal, the hymon is not thickened, 
there is no irritation or redness, in short there is nothing 
to account for the extreme hyperesthesia and violent spas- 
modic contractions. These arc really the only cases of 
pure vaginismus. In other cases we find inflammation of 
the vaginal entrance and of the \i,ilva. Wo may find a fis- 
sure in the upper portion, or ulcers or caruncles near tJie 
urethra, or Ihere may be an ulcer on the cervix, etc 

Treatment. 
The first condition of proper treatment is com- 
plete sexual rest. To attempt intercourse over and 
over again, as is so often done, in the hope that it will 
finally come out all right is both foolish and cruel. The 
condition is only aggravated. The patient should have 
perfect rest and should be sure that no attempts will be 
made ou ber. The mere fear of the possibility of an at- 
tempt is injurious and can put the patient all a-tremble. 
The treatment consists in thorough cocainizing, cocainizing 
or alypinizing the vaginal outlets, beginning with the open- 
ing of the hymen and proceeding gradually inward. After 
the local anesthesia is complete wc use dilators made of 
hard rubber or metal in gradually increasing sizes. After 
this treatment has lasted for some time, we may advise in- 
tercourse, but under the following cflnditions: A pledget 
of cotton soaked in a 10 per cent, solution of cocaine is ap- 
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plied to liie vflginal inlet for a few minutes; then a sup- 
pository containing 3 grains of cocaine or 5 grains of eu- 
caine or nlypin is introduced into the vagina and allowed 
to mcll;, nhicli takes about five minutes ; and then the male 
member anointed wilh a wann lubricant is introduced. 
The bromidoa arc generally useless. 

In the caaes of moderate severity this treatment is gen- 
erally snfBcient. In extreme cases the hjTueii or the ca- 
mncnlae inyrtiformos have often to bo excised, and the 
»])hincter vaginae has to be incised or stretctod and torn 
with the fingers, under general anesthesia of course. 
Sims' method may be followed; it consists in putting the 
woman under a general anesthetic and then having the 
husband perform intercourse with her. Either after this 
procedure or when the sphincter is torn or incised some 
after-treatment is generally necessary. The after-treat- 
ment consists in anoelhetiz-ing and in cauterizing the 



It goes without saying that any pathologic condition, 
such as fissures, ulcen>, canmcles, inflammations, found 
accompanying the vaginismus must be treated vigorously. 
The best treatment, consists in anesthetizing the lesions and 
llien cauterizing them with a ten per cent, silver nitrate 90- 
luiion. Or a copper sulphate stick may be used. After 
this cauterization a powder like aristol or airol with or 
without orlhoform is applied liberally. 

There are rare cases — I have had one such case — 
where the intercourse is but moderately painful, but tbo 
contraction of the sphincter vaginae takes place during the 
act and the male member is held captive for several mia- 
utes. In this case I advised intercourse with the aid of s ' 
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lubricant which contained a local anesthetic. It worked 
very well. 

CASE OF PSEDI>i>VAOINISMUS. 

Mrs. M. Twenty-four years old. Married two years, 
and has had gonorrhea two yeara, for she was apparently 
infected the very first night. She had no treatment for 
the first two months, and then for several months while 
l)eing treated she did not know what was the matter with 
her because the husband asked the physicians not to tell 
her. Her case got gradually worse, imtil, when she con- 
Biiltefl me, I found a well developed salpingitis on the left 
side. She became run down, anemic and has constant 
dragging pains and occasional sharp pains in the side. 
The interest of this case lies in the fact that for fbe last 
eight months she developed a violent vaginismus, which 
made intercourse absolutely impossible. At any attempt 
on the part of her husband, who is not any too refined, she 
would have a violent contraction, which would make intro- 
mission as impossible as if she suffered with atresia va- 
ginae. And the attempt causes her atrocious pain. And 
still I do not consider this a case of true, hut of pseudo- 
vagiuismus. And for the following reasons. First, she 
confessed to a strong dislike of her liushand, who ruined 
her life and rapidly converted her from a bloomingly 
healthy girl into a chronic anemic invalid. Second, the in- 
troduction of a finger, a speculum, a tampon, or any ma- 
nipulation in the vagina, causes no pain and ho contrac- 
tion. The vagina and vulva present no signs of irritation. 
I am strongly of the impression that with another man she 
would have no symptoms of vaginismus. This is therefore 
B case, as I stated, of pseudo or psycbio vaginismus. 
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ADHEBEHT CLITORIS OR PHIMOSIS IN THE 
FEMALE 

A narrowness, constriction or elongation of the prepuce, 
or an adhesion between it and the glans penis rendering 
the expnsnre of the latter difficnlt or impossible is termed 
phimoflis. Tho elitoris being an analogous organ to the 
penis, there is no reason why the term pliiniosis should not 
also lie applied to an adhesion between the prepuce and the 
clitoris. This condition, when marked, is apt to pve riso 
to syniptoma much more pronounced than are caused by 
phimogia in the male. An adherent prepuce is apt to be 
the cause of smegma and concretions, which in their turn 
cause irritation, which maj and often does lead to mastur- 
bation. The masturbation increases the irritation, and 
thus a vicious circle is established which reacts upon tho 
general system. The more important results of adherent 
clitoris, however, are the effecta produced on the sexnal 
functions. In many cases tlie woman's libido is perverted, 
or she ia nnable to experience the proper orgasm and the aet 
leaves her in a state of excitement and irritation, wbi<^ 
forces her to resort to masturbation, no matter how dis- 
gusted she may feel with the pernicious habit In 9om« 
cases adherent clitoris may give rise to a violent va^nia- 
muB. 

The treatment of adherent clitoris or phimosis conaista ia 
separating tlie adhesions, either under local or general 
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anesthesia. Sometimes it is necessary to circumcise the 
prepuce. Either of these operations is generally followed 
by marked relief, though it may take a. long time before the 
symptoms caused by the phimosis, which symptoma may 
have assumed the character of a habit, disappear entirely. 

BBPOaT OF CASES. 

Mias A., 19 years of age. Suffers with severe cardiac 
palpitation, coming on at irregular intervals. During 
the interval the heart action is normal. Black rings about 
the eyes, very anemic, lack of appetite, but the worst com- 
plaint is insomnia. It yields to hypnotics but the doctor 
preacribes them unwillingly and she herself is afraid of 
them. Confesses to masturbation, but begs to be given 
something to be cured of the habit, as it affords her no 
pleasure, on the contrary it leaves her very weak and de- 
pressed; but she cannot help it. Examination discloses a 
large but bound down clitoris, and some abrasions about it 
and on the labia. Separation of the adhesions under co- 
caine anesthesia, cauterizing with 20 per cent silver nitrate 
solution, the application of a menthol-phenol ointment to 
the external genitals, general tonic treatment with glycero- 
phosphates and organic iron preparations and warm 
douches at night brought about a complete cure. 

The following two eases were reported by Dr. Mary E. 
Bates in a very good paper on " Phimosis In the Female," 
which appeared originally in the Woman's Medical Jour- 
nal and was reprinted in The Crilic and Guide for No- 
vember, 1906. 

The first case is that of a woman of 25. She had men- 
Btruated first at 17 and had married at 21. Had alwava 
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had dy amenorrhea, and backache, which had formerly ap- 
peared only once in a while, but was now practicalty con- 
stant. Occipital headaches were frequent, also pain in the 
left inguinal region. When six months married she left 
her husband for a six months visit and dreaded to return. 
Claims to love him and to want children. Has not been 
pregnant. Has never experienced libido sexvalts. In- 
tercourae occurs once in a monlh or two. Patient is very 
anemic, frail and unhappy looking. Yet she looked more 
like a girl of 1 7 than a married woman of 25. A man with 
her expression would be marked for a sexual neurasthenic 
at once. She exhibited some morbid tendencies, being in- 
clined to suspect everybody of sex irregularities, immorali- 
ties, etc She herself was suspected of malingering and 
had at one time received some benefit (not enduring) from 
a practitioner of suggestive therapeutics. Until the cocaine 
found a foothold, the acparntion of the clitoris was ex- 
ceedingly painful and excited uncontrollable trembling of 
the lower extremities which did not cease for half an hour. 
The clitoris was larger than normal, which is often the 
case, especially when the concretions are large. This pa- 
tient had a marked vaginismus. She could not tell whether 
penetration had been complete or not. Tier husband says 
it had not been. Before the parts were quite healed a 
very great improvement in tone, color and " nervousness " 
was noticed. The patient lost her look of abject forlom- 
ness and had spells of actual liveliness and well-being 
within three weeks after the clitoris was freed. 

The second case is that of an unmarried woman 33 years 
of age. Has been "nervous" ever since she can remem- 
ber. With the development of puberty she became con- 




SEXUAL DISORDERS IN WOMEN 339 

acious of herself sexually. Krafft-Ebing says that sexual 
desire during the years of maturity is a phyfliologic law, and 
she was couacious of obedience to the law. As a child 
she had irritable bladder and enuresis. Several times a 
year, depending on eirciim stances, she has had nocturnal 
emissions. At many other times she has been awakened 
by peculiar sensations that she came to rec<^ize as the 
same in kind that in the dream state preceded the oi^asms. 
She has always had very high ideals, and has sncceeded in 
keeping free from voluntary self-pollution. She has been 
much worried about her condition and has been somewhat 
morbid at times when under stress. She has loved, or 
thought she did, several times, and is anxious for a home 
and family. She is afraid of herself and of men, espe- 
cially those for whom she feels attraction, and this fear 
maies her avoid them and even seem "queer." She haa 
had treatment for dysmenorrhea. One physician gave her 
intra-uterine galvanism. She had an antipathy for this 
man and experienced a decided vaginismus at each sitting 
and stopped the trealments. There was no libido with the 
vaginismus. 

This patient has had some curious reflexes, for instance 
an intense hypersensitiveness to odors. She always haa 
nasal catarrh just before menstruation. Her clitoris was 
strongly adherent and there wore some concretions. The 
parts were very sensitive. During the days occupied in 
the healing process while the irritation was considerable, 
she had a sensation of being tied down, bent over as a bow 
19 by the string, her shoulders pulled forward. She has al- 
ways had the same feeling whenever she had a s^retion 
from sexual desire. During the post-operative days she 
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bad pain in the pharynx, under the ears, and at the base of 
the brain nil round except in the back of the base. Thia 
disappeared as she got well. Sl)e thinks, as she analyzes it 
herself, that alic always bad the adhesions, but that it made 
no trouble until she rode a wheel. The seat as constructed 
made pressure on the clitoris. This irritation increased 
her sexual desires. She used to sing — an expression of 
well-being. For years she had not, and had wondered if 
she ever would sing again. Since the clitoris is free she 
fiinga again. She suddenly found herself singing with 
perfect spontaneity, as she bad sung years before. The 
irritability of the bladder also returned to considerable de- 
gree, and disappeared as the wound healed. The night 
after ibe separation of the hood, she had a distinct eon- 
traction, a muscular spasm of the muscle of the inguinal 
regions, and felt a forcible expulsion of fluid at the vaginal 
orifice. This was different from the experience during 
orgasm. She felt the fluid as far as the clitoris and exam- 
ining found it to be as she felt it. She has acquired a dif- 
ferent attitude and is no longer at extreme tension. Her 
nervousness subsided gradually. ITow much of her nerv- 
ousness will abate and how far she can recover, time alcme 
can tell. 

While the present author would not ascribe the same 
importance as does Dr. Bates to adherent clitoris as an 
etiologic factor in sexual disorders of the female, being 
certain that some of the cases described by her could be ex- 
plained on a different basis (lack of sexual satisfaction), 
he nevertheless considers it a frequent enough and im- 
portant enough condition to receive more attention from 
the medical profession than it has received heretofore. As 
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a cause of masturbation, adherent clitoris ia well estab- 
lished, and in little ■ — or big — girls who show a tendency 
to handle the genitals the clitoris should be carefully ex- 
amined for adhesions, smi^;ma, concretions and ulcerations, 
and any palhologic condition remedied. 




CirAPTER FORTY-FIVE 
INJUBIES TO THE FEMALE IN COITUS 

Iiijurics in coitus to the female ^nttals are more fre- 
t)iiuiit than to the mule genitals, and iiioro frequent than is 
tp'ttcrolly known, because only a sroall proportion of tha 
HCcidi'iiU, when for instance the hemorrhage ia very pro- 
fiiite, comes to the notice of the physician. The accidents 
ariHe gi'norally from the brutal imi>ctuousness, awkward- 
nciM or ignorance of the man. 

A* a nile the niptnre of the hymen is followed hy a 
trifliiift hemorrhage. The tear, however, may extend into 
iIh' va|{!nal wall, and then the hemorrhage may Ite alarm- 
ing. There is one case on record where a girl died from 
the hemorrhage caused by the rupture of the h^^-men on her 
vrodding night, and there are several hundred casea in mod- 
ienl literature where surgical aid had to he called in to stop 
tho hemorrhage. The cases of Xeugebauer and Franket 
abstracted by Taylor are respectively as follows : 

" A woman had a severe hemorrhage from the genitals 
on her wedding night. She was an undeveloped girl of 
Bixteen, anemic and rachitic. There was a history of two 
attempts at coitus, the second of which was attended by 
great pain and followed by hlee<iing, which would not yield 
to hemostatic measures. The author found evidences of 
profuao hemorrhage, with a hematoma of the right lahiiim 
majus. The hymen had not been ruptured, and the left 
labium mujus was intact. There was a laceration of the 
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right labium majiis 4 era. long, while the corresponding 
labium minus was edematous and bluish-red in color. 
There waa constant oozing from the wound. Introduction 
of the finger showed a false passage filled with clots. The 
penis had made an artificial route for itself in the para- 
vaginal tissue. A tamponade failed to produce bemoetasis, 
and it became necessary to lay open the bleeding area 
and ligate." 

Frankel reports a case in which he was consulted by a 
bride of three days for hemorrhage from the genitals inci- 
dental to first successful coitus. External genitals were 
intact, save for a tear in the hymen e.xtending to the base. 
Vagina ample in size. Sagittal tear was found close to 
junction of litems with vagina in lateral fornix. Hus- 
band's penis was normal in siiie. The early attempts at 
coitus had failed, the husband being unable to penetrate the 
vagina. During the third night the wife awoke with in- 
tense sexual desire, and sat astride of her husband, he be- 
ing at the time in a high degree of excitement. The penis 
penetrated at a single impulse, and great pain and hemor- 
rhage followed, although the coitus was completed. Within 
a quarter hour the gravity of the hemorrhage was realized 
and the surgeon was consulted. Active hemorrhage had 
ceased, but the vagina was distended with clots. From the 
railed and deep character of the wound in the fornix the 
writer assumed that coitus took place within it, including 
ejaculation. Both the wound and vagina were tamponed. 
Healing occurred without complications or sequclie. 

In a case of mine the bleeding caused on the wedding 
night lasted for two months. The husband insisted on 
nightly intercourse and would not give the wound a chance 
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to heal. When I saw the case I found quite an ulcerated 
surface, from winch oozed a purulent sanious fluid, and ex- 
tremely painful. It was the pain at intercourse, which 
she could stand no longer, that brought her to me. Cau- 
terization with a 20 per cent silver nitrate solution, and 
abstinence for a week brought the condition to normal. 

But it isn't only during tho first night or first week 
that injury is apt to result. There are cases of women 
who had been practicing intercourse for months or years, 
who were dangerously injured during coitus. This is apt 
to be the case when there is a great disproportion between 
the size of the vagina and the penis, and when the man U 
in a slate of excitement, perhaps somewhat under the in- 
fluence of liquor. 

Treatment. The treatment of injuries in coitus ia 
surgical ; mild lacerations should be irrigated with warm 
antiseptic solutions and the vagina packed with antiseptic 
gauze. More serious wounds are to be sutured, vessels 
ligated, etc. The ordinary rupture of the hymen needs no 
treatment, but applying a pledget of cotton soaked in pe- 
roxide of hydrogen or in chinosol solution will prevent 
soreness and suppuration, which occasionally takes place. 

But the treatment of traumata in coitu should bo 
prophylactic; injuries sltould rwt lake place. The man 
should be instructed to be gentle and not too impetuous 
the first night. If intromission is accompanied with t 
vere pain, if there seems to be a real obstruction or 
spasm, he should desist, and try again another night. Tho 
use of a lubricant is perfectly proper and will both facili- 
tate the introduction of the member and save the brido 
good deal of pain. 
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Where the hymen is tough and leathery and pen- 
etration is difficult and painful, it is better to have the 
hymen incised or stretched by a physician than to have it 
ruptured by brute force. For in the latter case, not con- 
sidering the pain and the danger of hemorrhage and sup- 
puration, the woman may get a loathing of the sexual rela- 
tion or she may begin to suffer with pseudo- vaginismus. 
The incision made by the surgeon is always cleaner and 
heals quicker than the rupture made by a brutal husband. 




PART VII 
PRIAPISM 



CHAPTER FORTY-SIX 
DEFINITION AND VARIETIES 

The term priapism is often applied inoorrectly. In my 
opinion the term priapism Bhouid be applied only to caaea 
of prolonged obstinate erection, unaccompanied by sexual 
desire and unrelieved by intercourse. Where the priapism 
is of Bhort duration and duo to some acute local inflamma- 
tion we apply to it the term chordee. The tenn satyriasis 
is often confused with priapism, but this is a gross error, 
as the two are entirely different things. The first, satyri- 
asis, implies insatiable sexual desire, and may or may not 
be accompanied with erection. In fact satyriasis may ex- 
ist with complete impotence, with complete inability to 
have an erection. There are a few cases of priapism in 
which sexual desire is present, and priapism may coex- 
ist with satyriasis, but the essential feature is that in 
priapism the erection does not subside after intercourse; 
in fact no ejaculation takes place as a rule and the condi- 
tion is often worse after than before the act- 

The extreme cases of priapism, lasting uninterruptedly 
for days, weeks and even months, como rarely to the no- 
tice of the physician, even of the sexual specialist, hut 
cases of moderate severity are not infrequent. A not 
uncommon typo is the following. The patient tells you 
that for the last few weeks or months he has been waking 
up in the middle of the night, about 3 or 4 in the morn- 
ing, with a strong erection. It annoyed him and he got up 
339 
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tbiukiDg that if he passed urine the erection wouU 
subside. But he found great difEcuIl^ in urinating: 
there Bccnied to be a great obstruction to the egress of the 
urine (as there is in every erection) and the strongly 
erect position of the penis made the act of urinating very 
uncomfortable; he had to bend over, until he was on all 
fours. After he finally did succeed in urinating, in 
dribbling manner, lie found that the erection was not 
the least affected thereby. lie then thought that inter- 
course would relieve him. He had no desire but be 
wanted to get rid of the annoying erection. The inter-' 
course was very unsatisfactory', and it took an inordinately 
long time before he succeeded in having an ejaculation. 
He felt exhausted. Some patients do not succeed in hft^ 
ing any ejaculations, no matter how long they continue the: 
act But in either case, whether an ejaculation tokos 
place or not, the erection has not been in the least afiFectod 
for the better. If anything it has become worse. To* 
wards morning the erection gradually subsides. 



CHAPTER FORTY-SEVEN 

ETIOLOGY OF PRIAPISM 

When ve examine such cases we may find a granular 
patch in the posterior urethra, or a painful local infiam- 
mation in the prostate, or a seminal vesiculitis. Very 
often, we can find no cause whatever, and we then say 
that the priapism is of central nervous origin. Priapism 
due to changes in the blood is a well known variety. A 
particularly well known cause is leukemia. Why leuke- 
mia should cause priapism is not known, but the fact ia 
as well established as any in medicine. Following the 
classification of Blum, we may give the causes of priapism 
aa follows : 

I. Priapism from local causes in the erectile tissues: 
(a) of an inflammatory nattire (gonorrhea, suppura- 
tion, thrombosis). 

■ (ft) of a neoplastic nature (carcinoma, sarcoma, 
gumma). 

(c) of a traumatic nature (mechanical injury, caus- 
ing hematoma) 

(d) resulting from circulatory disorders (thrombo- 
sis, hemorrhage) 

II. Priapism from nen'otts causes: 

(a) in organic diseases (of the brain, spinal oord, 
injuries of the vertebne) 

(6) in functional diseases of the brain and spinal 
cord, (Without any discoverable lesion) 
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III. Priapism in constitutional diseases: 

(a) intoxications (cantharides) 

(b) infectious diseases (very rare) 

(c) constitutional diseases and diseases of the blood, 
(leukemia) 

Priapism in the preataxic stage of locomotor ataxia is 
well known. Its symptomatology is thus described by 
Peyer. 

" Thirt priapism appears mostly at night when ttie inr 
hibitory center for erection is put out of function by sleep. 
According to the severity of the case the patient awakes at 
two or three o'clock in the morning with a violent and io- 
deed often painful erection, which produces absolutely 
voluptuous seusations or sexual ideas. After he has lain 
awake some time Ihe erection disappeara, but when he bu 
slept again for several hours, he is again awakened by thv 
same pheuomenon. If the cases are more severe, the eree- 
tion does not disappear on awaking, but the man must got 
out of bed, apply cold compresses, and walk about for 
hours in his room until the priapism finally leaves him. 
In some few cases a water-clear, viscid secretion flows con- 
tinuously from tlie urethra, coming fnim Cowper's glandl 
(urelhrorrhea ex libidine). In the worst cases the pri- 
apism appears after only an hour of sleep, and is ac 
panicd by severe neuralgic pains in various parts of thtt 
body, such as the calves, the knuckles, soles, arms, etc In^ 
potenee is not rarely associated with this form of priapisiOi 
especially when tlie latter has arisen through masturbation. 
And when the patient attempts coitus, with the physic 
advice, the erection fails completely, only to appear agtii 
later in a tormenting way when he is alone." 



CHAPTER FORTY-EIGnX 

BEFORT OF OASES, WITH POINTS ON THE 

TREATMENT 

The following three cases, one from my own practice, 
one reported by Blum, and one by Billaud will serve to 
illustrate the varieties of priapiam and the differences in 
the treatments. 

Case 1. Physician ■iS years old, well and strongly built, 
active and attends to a large practice. Masturbation be- 
tween the ages of H and 18, had rather frequent though 
irregular sexual relations between 18 and 27, at which age 
he married. Has three fine children. The first ten years 
or so of married life practiced coitus interniptus, occasion- 
ally also coitus reservatus. But during the last ten years 
the relations were normal and about once a week. For the 
last five years he has noticed a gradual diminution in his 
libido. About two years ago he began to wake at about 5 
A. M. with strong lasting erections without any libidinous 
desires however. Physician though he is be did not rec- 
ognize their true character. He was rather pleased at 
their appearance, and he thought that they indicated a 
return f« hia former potency. He had frequent relations, 
but found that intercourse did not subdue the erections. 
He would often have intercourse two or three times in one 
morning. Gradually the erections began to make their 
appearance and wake him earlier and earlier — 4 a. m., 
3 A. M. and when he came to consult me, they used to wake 
him at about 2 a. m. or even earlier. He tried cold com- 
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presees, hot compresses, but with little relief. His sleep 
was thus greatly interfered with, nnd he was quite emaci- 
ated when I saw him. Internally he took potassium bro- 
mide in 15 grain doses, three times a day, but without any 
benefit. 

On examination I found the entire urethral canal hypei*- 
sensitive, the posterior urethra exquiBitely so. In tht 
prostate there were scattered three or four very tender spota. 
The seminal vesicles were normal. An examination of tha 
blood showed a rather poor hemoglobin content, but nothing 
to indicate leukemia. 

aiy treatment was as follows : I learned long ago, that 
in diseases of long duration, besides the disease proper wa 
have also to count with the vicious habit that has been estaV 
lished. We must break the habit first of all, if we can. 
We must overhaul the system. I am not what our 
friends the quacka term a dnig-doper, and I treat hundreds 
and hundreds of cases witliout a single dose of medicine. 
But I have no superstitious fear of drugs, and when I do 
give them I give them to effect. I gave him the bromidet 
uf potassium, sodium and strontium in doses of 20 grains 
each together with 10 grains of chloral, to be taken imiii«- 
diately before going to bed; I also ordered suppositories of 
5 grains of antipyrin and 1-3 grain of morphine, one to btt 
inserted on going to bed. In addition to this I ordered 4 
very hot bath in the evening. This may seem strange to 
some, and it did seem strange to my patient. But in such 
and similar cases hot baths arc the proper tiling ; cold batbfl 
are apt to prove injurious and to aggravate the trouble. 
Ho did as I told him and he slept through the night an-' 
disturbed. The second night I told him to leave out 
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the bromides and to use the suppository only. He 
slept through the night, hut there was just the suspicion 
of an erection. The third, fourth, fifth and sixth nights 
he used the hot baths, and both the bromides and the sup- 
positories, and was entirely free from any erections. In 
the meantime I treated hia urethra with silver nitrate instil- 
lations and the psychrophore, and the prostate by mas- 
sage. The second week he used the bromides and the 
suppositories alternately, one night the former, the second 
night the latter. The third week he found he could get 
along with the suppositories alone, first used every night, 
then every other night. From the fifth week he found an 
occasional dose of the bromides or of the suppositories was 
sufficient to keep down the erections entirely. He soon 
gave up the use of all medicine, and for over six weeks 
he was free from any manifestations of priapism. Then 
he began to have the erections again, bnt they came on 
towards morning and were not so recalcitrant. A few 
doses of the bromides and of tlie suppositories relieved 
him permanently. It is now six months since he gave up 
the use of any medicine, and he has had no priapistic 
erections. But he also notices that his normal erections, 
caused by libido and an attempt at intercourse, are quite 
weak. This is something which I foresaw might happen, 
and warned him of the possibility of its happening. But 
when the choice is between priapism and loss of erections 
we must choose the latter. The patient's general health 
however has improved markedly, and he feels quite satisfied 
with the results. 

Case 2. The second case, reported by Blum, is that of 
I boy of twenty. It is a case of leukemic priapism. 





The patient does not remember ever to 

Ilae suffered from frequent nosebli 

s 16tb year. Other hemorrhages did not occur, 
history shows no blood diseases. He denies th&t he 
ever given to masturbation, and does not remember ever 
having had pollutions. But he had erections often at night. 
Has had regular sexual intercourN since his 15tli year. 
Has never suffered a venereal infection. Six months ago 
he fell from a ladder upon his perineum and suffered a 
crushing of the right testicle, which led to a traumatio 
epididymitis, that healed completely after six weeka. 

About a week before entering the hospital he awoke 
with a violent erection, which stilt persisted after micturi- 
tion. He tried to go to his work, but could hardly move 
on account of violent, drawing pains in llie testicles, and 
hence went to bod. Local treatment with ice and hot com- 
presses was of no use. The penis had been continually in 
a state of erection for a week and during this entire time 
he had no sexual desire and no pollutions. 

An examination of the patient showed a strikingly pale^ 
weakly patient ; visible mucous membranes anemic ; slender 
build, no pains in the bones, no edema, no cyanosis; aln 
domon somewhat distended. Entire left aide taken up by 
a tumor, which extends beyond the middle line with a 
conical process the size of n goose-egg and down to the hip- 
bone; it feels smooth and dense to the touch, and from its 
form, consistency and position can be diagnosed as a splenic 
timior. Its largest dimensions are twenty-eight cm. long 
by twenty-four cm, (llxfti/^ inch) wide. Numerous lym- 
phatic glands in size from a pea to a hazelnut may be felt in 
the groin and axilla and also in the right supraclavicular 
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Bpace. The penis 13 in extreme erection, and is 21 cm. 
(8^^ inch) long; it feels as Lard as bone. It is evident on 
nearer examination that the erection is limited to the cor- 
pora cavernosa, the blunt enda of which may be felt through 
the quite flaccid glans, which is half covered by a normal 
prepnce. The corpus spongiosum 13 flaccid and soft. The 
penis lies nearly on the middle line of the body ; the glana 
almost reaches the navel. On rectal examination one could 
feel the ends of the corpora cavernosa erected, hard and 
firm ; the prostate normal. 

The urine contains traces of proteid and in the sediment 
uric acid crystals of whetstone and barrel shapes in great 
abundance and numerous squamous epithelia and leuco- 
cytes. 

The blood examination showed a proportion of leuco- 
cytes to erythrocytes of 1 to 5 (565,000 white and 3,235,- 
000 red corpuscles). The blood was typical of myelogen- 
ous leukemia. 

The priapism remained unchanged in spite of all local 
measures, ice and baths, and Roentgen ray treatment given 
for thirty-two days. On that day the corpora cavernosa 
felt softer, and one could clearly make out fluctuation in 
one place in the middle of the penis. A diagnostic punc- 
ture was made and about half a centimeter of bloody fluid 
was aspirated. This showed under the microscope a 
plasma extremely poor in fibrin and numerous red cor- 
puscles in advanced stages of degeneration, also remains 
of leucocytes and numerous granules. The whole prepara- 
tion was interspersed with countless strongly refracting 
crystals of various lengths (on the average about five erytli- 
rocytes in diameter). 



I 
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After this the erection gradually diminished, only tlw 
root of Ihe penis still showed induration for a long time. 
The patient could finally leave the hospital after the erec- 
tion had Jaated in all nine weeks. The Roentgen-ray 
treatment, which consisted in irradiation of both the 
Bpleon and bones as well as the penis, had no essential ef- 
fect upon either the erection or the blood. The splenic 
tumor, however, diminiahed about a third in size. 

Case 3. The third case was reported by iiillflud (Pror- 
enee medicale, March 23, 1912). 

The patient was a farm servant aged 26, who had been 
married a month. There were no pathologic antecedents, 
although the man was of a nervous temperament Up 
to the time of entry into hospital the state of priapism had 
lasted for seventeen days. The condition had commenced 
suddenly without apparent reason, and the turgescence and 
rigidity extended to the corpus spongiosum as well aa the 
corpora cavernosa. No medical treatment had been of 
any value. Cold and hot applications and compressea, 
leeches to the root of the penis and applied to the lumbar 
region, were equally unavailing. Brnmides, morphine, and 
chloral had only the effect of making him drowsy. They 
had no local action. Sexual intercourse was out of the 
(question, as introitus became impossible owing to the eize 
and wooden hardness of the oi^n. Masturbation resulted 
only in making the continuous pain more severe. The 
weight of his clothes, the least movement, became inanp- 
portable. Ho passed urine normally and without pautf 
and this indeed was his sole relief. An anesthetic hanng 
been administered and a gum-elastic catheter placed in 
the urethra, two parallel incisions — each corresponding 
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to a corpus cavemosuni — were made. A quantity of 
black viscid blood immediately escaped, and the organ 
Bubsided. The next day, after a good night, the patient 
suffered no further pain. There was still some edema, 
however, and hot fomentations were applied. The wound 
practically healed by first intentioai, and a few days later 
was only slightly swollen. The patient left the hospital 
after twenty days, and up to the time of leaving had had no 
erection ; the author is unable to say whether or when he had 
any erections afterwards. 

THE TWO UODES OF OWSEfT. 

It will be noticed that the last two cases differ mate- 
rially from the first. In the first, the priapism was chronic 
and intermittent; the onset was gradual, and there were 
periods of complete freedom from erections; in the last 
two cases, the onset was sudden, acute and the priapism 
lasted without intermission. 

Summaiy of Treatment. To summarize the treatment 
of priapism ; Where a local condition can be found — in- 
flammation in the urethra or prostate — it is to be treated. 
As a general sedative: hot baths, bromides and chloral in 
large doses internally, and morphine (with or without atro- 
pine, with or without antipyrin) in the form of rectal 
siippoeitories. Where leukemia is present, Roentgen rays 
to the spleen, and blood preparations internally. Benzol, 
which has been reported favorably in cases of severe 
lenltemia from Koranyi's Clinic, may be tried. In some 
cases incisions into the corpora cavernosa is the only prom- 
ising procedure. 
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CHAPTER FORTY-NINE 
IS MASTURBATION A VICE? 

We are in the habit of referring to masturbation aa a 
vice. I wonld not like to be misunderstood on this point. 
I consider masturbation a vice only in the sense that any 
habit which injures the individual, making him less useful 
to himself, to society, or the race, is a vice. It is no more 
a vice than is excessive sexual intercourse, marital or ex- 
tra-marital, or excessive eating is. It is less of a vice than 
alcoholism is. It is the excess feature in it that consti- 
tutes the vice. 

Used by adults in moderation there Is nothing vicious 
and nothing degrading about it. "We know of a number 
of adults who, for reasons which need not be entered into 
here, do not wish or are unable to have normal sexual re- 
lations. They practice the habit with more or less regu- 
larity and in moderation, the same as they would normal j 
coitus. They do not become slaves to the habit and 8 
moderate indulgence in it docs not seem to hurt them. 
There is no reason for stigmatizing such people as vicious 
or degraded. They may be Ihe gentlest, finest, and no- 
blest specimens of manhood. 

It may be objected that this question, whether or not 
masturbation is a vice, is out of place in a book which pre- 
sumes to deal with the practical treatment of sexual dis- 
orders ; but it is not, for in ray opinion our way of looking 
at certain habits has a distinctly practical aspect. In my 
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opinion etigmatizing even, the most moderate indulgence 
in masturbation as a vice, lias a deleterious effect oh the 
people who so indulge, and makes it harder for them to 
break off the habit. Every thinking phyeician and every 
thinking parent can tell you that picturing the masturba- 
tory habit in too lurid colors and stigmatizing it with too 
Htrong epithets, has as a rule the contrary effect to the ou* 
expected. The victims of the habit consider themselvoe 
degraded, irretrievably lost. They lose their self-respeci 
and it is on account of that harder for them to break them- 
selves of the habit. 

We must look at the matter from a oommon-sense, senfli- 
ble point of view. We will accomplish a good deal mora 
with our youthful and older patients, if we leave alone 
altogether the moral side of the question, if there be any 
moral side to It, and emphasize the physical uijuriousneas 
of the habit. We do not want to diminiali the self-respect 
of our boys and girls, we want to increase it; and we can- 
not do it if we make them believe that a masturbator is ■ 
vicious criminal. Inspire your patients with oontideDC«^ 
t«ll thera that indulgence in the habit jeopardizes their 
future growth, physical and mental, health and happiness, 
and you will find it easier to handle them. 

In conclusion, fairn&'is demands that I state that 
some investigators not only refuse to look at masturbation 
as a vice, but consider it a useful hygienic measure, a safe, 
harmless substitute for coitus. They claim that we oott- 
fiise cause and effect. That many of the bad symptoms 
which wc ascribe to masturbation become apparent only 
when an attempt is made to break the habit, or after it has 
been given up entirely. And some physicians (Dr. Stekel 
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of Vienna, for instance) do not hesitate to come out openly 
for the " right to masturbate," and freely advise their pa- 
tients, who for Horae reason cannot indulge in regular sex- 
ual relations, to practice masturbation. 




ClIAPTETl FIFTY 
TWO KINDS OF FBEMATURE EJACULATION 

A good deal of ignorance prevails on the anbject of pre- 
mature or precipitate ejaculation. People, both lay and 
professional, speak of premature ejaculation as if it were 
an entity with always the same etiology, pathology and 
treatment. 

As a matter of fact, we have two distinct varieties of 
premature ejaculation, possessing a different etiology, 
different symptomatology, and requiring diametrically op- 
poaite treatment. One variety is due to a hyperexcita- 
hility of the ejaculatory center, the man being sexually 
normal in all other respects — that is, his libido is uniiU' 
paired, the orgasm is normal, the pleasure of the act is 
normal, and the sensation of satisfaction and well-being 
after intercourse is as after a perfectly normal coittisi 
The unsatisfactorinese in this kind of premature ejacula- 
tion really relates more to the woman than to the man. 
He would not mind it much and would rarely come for 
treatment if the woman were not left in an unsatisfied, ir- 
ritated condition. 

The second variety of premature ejneulation is of an 
entirely different character, Here the libido is dimin- 
ished. Tlie ercclions may or may not be affect<>d, but Hit 
orgasm is invariably diminished. There is little or no 
pleasure during the ejaculation. In fact, instead of any 
pleasurable sensation there may be a disagreeable scald- 
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ing or burning sensation in the urethra, and after the act 
the man feela disgusted, depressed, and generally cranky 
end irritable. 

In the first variety of cases the urethral canal and the 
prostate are normal, the whole trouble being, as stated, in 
the hyper-excitability of the ejaculalory center. In the 
second variety there is usually atony or infianunation of 
the prostate and congestion of the posterior urethra. 

The patieuta with the first variety of ejaculation are 
readily amenable to treatment. Instructions to restrain 
their ardor, together with a few doses of sodium or stron- 
tium bromide, are generally sufficient to produce an im- 
provement or a cure. Patients of the second variety re- 
quire all the physician's skill and patience and all the vari- 
ous measures, local, general, dietetic, hydrotherapeutic, 
etc., which we have outlined in the chapter on The Treat- 
ment of Sexual Impotence. 



CHAPTER FIFTY-ONE 



THE FREQUENCY OP COITUS 



rThis is a delicate subject and still it has to be disciisaed, 
for patients often come to us with the question: Doctor, 
how often should a man have intercourse ? or, What is the 
normal frequency of sexual relations? These questions 
show the patients' boundless confidence in the knowledge 
of the physician, whom they consider omniscient and 
fallible, and they also show tlie naivete of the layman, who 
believes that iron-clad rules may be laid down for the ex- 
ercise of any bodily function. 

In no physical function do men present greater differ- 
ences than in the sexual, and it would be fatiiona to 
attempt to lay down any definite rule, to make a norm to 
which all men should conform. What is normal for one 
is decidedly abnormal or injurious for another; it msj 
even prove fatal for that other. 

The adage, " What is one man's meat is another man's 
poison," is very often literally true. And while the state- 
ment that " each man is a law unto himself " must not be 
understood literally, being true in a limited sense only, it 
finds ita widest application in the human sexual sphere. 
As in the domain of the intellect we find such wide dif- 
ferences between two human beings as to make it difficult 
to believe that they belong to the same species, so in tbe 
sexual sphere wo meet with variations which make it an 
utterly hopeless task to attempt to lay down definite rulea, 
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and to make dogmatic statements. Intellectually we know 
that one man may be to another as 10,000' is to 1 ; aex- 
ually the variations are not bo great, btit even in this con- 
nection one man may be to another as 1,000 is to 1. 

I will cite two cases which will show the absurdity of 
laying down any iron-clad rules as to the normal fre- 
quency of coitus. 

Mr. A., 76 years old. Heniombera distinctly to have 
had strong sexual longings at the age of six and seven and 
used to love to sleep with bis little sister's wet nurse, to 
play with and fondle her. Had his first night emission 
when he was ten years old. Very soon after that began 
to masturbate, and masturbated two or three times a week 
regularly up to the age of thirteen. At that age he began 
to have normal sexual relations with married women and 
girl friends. He had relations on the average about once 
a week, and when for some reason he was unable to satisfy 
his desire in the normal way, he would masturbate. At 
the age of fifteen he became very friendly with a young 
widow, in the house in which he boarded, and for four 
years they had relations practically every night or every 
day. At first they would abstain during her menstrual 
periods, but after a while even the menses did not stand 
in their way. Sometimes they would have relations three 
to four times a day. During those four years he attended 
to his studies well and was in the best of health and 
spirits. At the end of that period, the widow, who was 
only thirty-six (he was nineteen) took it into her head to 
get married, and she did, and, volens Twlens, after a de- 
baticli with her lasting four days and four nights, he had 
to take his conge. It affected him much more than he 
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thought it would; he was terribly upset, lost his appebte, 
slept badly and was uuable to do anything. But in alwut 
two months his strong nature reasserted itself, he gi>t into a. 
liaison with another woman, and everything was a^in nor- 
mal. During ihe following five years he led an exceed- 
ingly active sexual life, having had relations during that 
time with not less than twenty women. He often lived with 
two or three women at a time. At the age of twenty-four 
he got married. When he married he determined to lead a 
" virtuous " life. Unfortunately for his determination, his 
wife happened to belong to tliat class of angelic women who 
consider intercourse coarse and vulgar, and always submit- 
ted to it with bad grace ; she belonged to the class of women 
who drive their hnsbanda to other men's wives and to prosti- 
tutes. After trj'ing for six months to live a strictly mono- 
gamic life, lie gave up the attempt, for, as he said, life that 
way wa§ not worth living. Not only was he depriving him- 
self of what was to him the grealest pleasure in life, hut he 
was feeling phj-sically miserable and mentally vrretched, 
and he was unable to attend properly to his very important 
responsible position. So he took up with other women. 
And to make a long story short, though in doing so I muat 
leave out some very interesting details, I will say that he 
has had women friends ever since. Sometimes one, some- 
times two, three or four at a time. And during that entire 
time he seldom passed a day without intercourse; very 
often he performed it three to four times a day. And all 
this time his responsibilities and his business were growing. 
From a manager he became a partner and then the sole 
owner of a million-dollar establishment. And he is a dy- 
namo in work and lie never gets tired. ITis first wife, who 
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coBaidered intercourse a low and vulgar act and whom he 
BOOH left alone sexually altogclher, though he treated her 
otherwise with the utmost consideration, " woke up," as he 
called it, when she was about thirty-five, and from that time 
until her death at the age of forty-eight he lived with her 
very actively, though be did not at all give up hia other 
lady friends. A year after his wife's death, when he waa 
fifty-three, he married again, a girl of twenty. They have 
lived vet7 happily, and though she is forty-three now she 
looks no more than thirty or thirty-two. But he found 
that even she could not satisfy his needs, and therefore he 
did not dismiss his other liaisons. His wife is aware of 
them and does not mind them. So he says. She is sure 
of hia love and is sexually fully satisfied. 

What be came for is this. During the last six months he 
has noticed, he thinks, a weakening of his sexual power. 
The libido is just as great as it ever was, but he thinks the 
erections are not quite so powerful, and the ejaculation is 
somewhat premature. lie looks at the thing philosophic- 
ally. He knows he has had more than hia aliare of the 
pleasures of life, and if I say that the weakening is physio- 
logical and that nothing can he done, well and good. He 
will moderate hia aexual activities and will try to become 
reconciled to his fate. But if his weakness is due perhaps 
to some excess, and if it is possible to do anything for him, 
he would certainly like it done. He would like to have his 
sexual power last as long as his life. 

On examination I found a powerfully developed 
man, with powerfully developed sexual organs. There 
was not really anything the matter with him, and after 
a few weeks moderation he reported to me that he was 




as good as ever. Remember that he was aeventy-Bix yean 
old, going on seventy-seven. 

As this was an interesting case, I discussed with him 
hia history very fully. lie assured me that several times 
he tried eaniestly to moderate his sexual activity, but ab- 
stinence for several days was always accompanied by a 
heavy feeling in the head, discomfort, drowsiness, lack of 
ability to work, dragging down sensation in the perineum, 
feeling of distension and pain in the scrotum, etc., while 
intercourse was always followed hy a buoyant happy »en- 
sation, by a desire to work and to be active. All the in- 
tellectual and somatic functions seemed to be stimulated. 
To a question of mine, he answered that he was sure that 
he would have gone insane if he had bad to abstain for any 
length of time, say two or three months. He considers 
himself a good Christian (he is very prominent in his 
church), but he does not blame himself for hia life: he 
blames nature for having endowed him with such extraor- 
dinary sexual capacity. 

It is interesting to note that in spite of the hundreds of 
women with which the man had relations, not all of the 
women being his " friends," stenographers, secretaries, 
etc., but some belonging to the high demi-monde, be never 
had the slightest venereal infection. Whether this is due 
to the fact that the women all belonged to the somewhat 
belter class and took caro of themselves, or whether he ha* 
a certain natural immunity to thank for his good luck, is 
of course impossible to say dogmatically. My personal 
opinion is, that his immunity is the real cause. Without 
that immunity, it is inconceivable to think that he would 
not have been caught sometime or other. I have seen other 
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cases, which I could explain only by asflumption of a pow- 
erful congenital immunity. 

I might well say about this patient what Venett© so well 
said about the strongly Bexiial in general: "One could 
more easily extinguish a great fire with a drop of water ; one 
could more readily make a rapid river flow upward to its 
source, than to change the inclinations of such a man." 

Here is the second case. 

Mr. B. forty-two years old. I know the man well, and 
T have perfect confidence in every one of his statements. 
Here is his sexual history. Has never masturbated once 
in his whole life. Was very carefully brought op and did 
not know that there was such a thing as masturbation until 
he was twenty or twenty-two. At about twenty-one he had 
a night emission, which frightened him. He consulted the 
family physician, who explained to him its significance. 
Until his marriage he had emissions about once in three or 
four months. He would generally feel languid after them. 
He had an occasional desire for intercourse, but the desire 
was alight and he had no difficulty in overcoming it. Even 
if it had been stronger, his moral scruples and his fear of 
infection would have kept him from indulging in illicit 
relations. He married at the age of twenty-eight; for 
about four or six months he indulged every week or once in 
two weeks, then the interval was increased to once a month 
and then to once in two or three months. Once his wife 
had been away to her relatives for six months, and he waa 
not bothered in the least, nor did he have a single pollu- 
tion. Everything was going along smoothly, but three or 
four years ago his wife, who is four years younger than he, 
became more exacting, while he was getting weaker and his 
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iWiri' WHS becoming less and leas. At the present time, lie 
hiu iii> desire whatever. lie can have erections, though 
ltn'v an; weak, and can perform the act, Imt it affords him 
Wi> pleasure or satisfaction. In fact for two or three daya 
dftrr each act he feels a good deal of exhaustion and ina- 
bility to work. lie would be perfectly satisfied, in fact he 
would like it much better, not to have any intercourse for 
the rest of hia life. lie wonld not miss it and he would be 
»bl(' to attend to his work better. And if he were single, 
he would not think of consulting a physician. The reason 
ho conies for treatment is — the wife. Her demands have 
remained quite exacting, and while she is very nice about it, 
he can notice that she is very dissatisfied and unhappy. He 
emphasizes and reiterates that nothing would please him ao 
much as to be let alone sexually, but he is anxious to be 
Irt-ated for his wife's sake. On examination his oi^ana, 
both penia and testicles, were found small and shrunken, 
and the prostate hyposensitive. 

Now, bore we have two cases. The contrast between 
them ia striking, but neither of them is pathological; I 
did not select one with satyriasis, nor one suffering with 
impotence. They do not even belong to the domain of 
curiosities. While somewhat exceptional, tliey arc 
Rtrictly within the lines of the normal. Ik^th have been 
normally married, both have had children, K>lh are free 
from sexual perversions. In their conduct, in their work, 
in their social activities they are both considered even 
above the normal, and both enjoy the highest respeet of 
their fellow-men. And still contrast the two. A's eattn 
life is dominated by his sex instinct, though it does not in- 
terfere with his other activities. In B the sex instinct ia 
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rather a useless appendage, more of a nuisance than any- 
thing else. It plays no role whatever in his life. It ia 
A's boast that during hia life he lived for a longer 
or shorter period, i.e. has had relations with, at 
least six hundred women ; and he is not through yet. One 
woman has proved more than enough for E. I asked A 
to estimate for me approximately the number of times he 
had performed the act during his life, and after a little 
calculation he told me that a very conservative estimate 
would he between 45,000 and 50,000 times ; 60,000 would 
probably be more correct. The number of times of B'b 
sexual acts would be quite correctly expressed by one 
hundred. A can still keep up his sexual activity for sev- 
eral years if he does not die in the meantime, while B'b 
sexual life is practically over. 

Well, would you want to prescribe the same physical 
regime and moral code to A and B ? Would it not be in 
the highest degree absnrd to demand that A live accord- 
ing to B's standard or B according to A's standard? If 
you compare the two, you will see that A'a sexuality to 
that of B is at least as is six hundred to one. Even these 
figures do not fully express the difference; they do not 
express the qualitative difference. And should we lay 
down the same laws for both ? 

I cited the two cases in order to impress upon the 
reader the vasi differences existing in men in everything 
that concerns the sexual sphere; and it is as foolish and 
impossible to treat sexual disorders by a hard and fast 
rule as it is to demand the same sexual regime from peo- 
ple in health. Three hundred and sixty-five times a year 
may not be too much for A, while twelve times a year may 
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be too much for B. We must therefore strictly indiridn.- 
alize each and every case, 

1 could relate dozens and dozens of cases illustrating the 
remarkable quantitative and qualitative variationa In tbe 
manifostationa of male and female sexuality. The above 
two should suffice to show how futile and fatuous it i» to 
make iron-clad rules and categorical, dogmatic, ex-cathe- 
dra statements in reference to anything connected with 
sex. 

If anywhere it is here that we must individualize and 
not jump at unwarranted conclusions from one or several 
cases. 

But recognizing the absurdity of making a definite 
ruling in the matter, wc may still attempt to discuss the 
proper frequency for the average man, leaving out of con- 
sideration the extremes at either end. 

And I will give it as my dictum, that for the intel- 
lectual man of the present day, of the age between thirty 
and sixty, once a week is the proper frequency; for tiie 
non-lnfellectual man — by which I do not mean non-intel- 
ligent, but one who does not make his living by or devote 
his entire day to mental work — Luther's statement still 
holds good, namely twice a week, A greater frequency is 
apt to be injurious physically; while it is almost sure to 
take away from the intellectual man's capacity for work. 
He may not notice anything wrong, but if lie obaervet 
carefully he will find that after frequently repeated intei^ 
course he cannot work with the same intensity, nor for 
such a prolonged period. He may feel more buoyed 
up, he may even think that he feels more inspired 
after the act, but it will be of short duration, and tbe 
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sense of fatigue will supervene more quickly. 

Some sexologists refuse to indicate the proper fre- 
quency of intercourse even for the average normal man 
by any figures. Their only criterion is the man's (or the 
woman's) feelings. But this is wrong. 

A person's feelings are not always a safe criterion, A 
feeling of euphoria generally follows a great banquet, or 
the ingestion of alcoholic beverages, but if these indul- 
gences are frequently repeated damage is sure to follow. 
The injurious effects of so many maladies are so slow in 
making themselves felt, so gradual and insidious in their 
onset, that the patient only becomes aware of them when 
the disease is fully established, Kenal insufficiency may 
exist for years without the patient's knowledge, until one 
day he feels a very sick man and an examination shows 
that hia kidneys are badly damaged and beyond repair. 
So a man may one day or one night suddenly, or almost 
suddenly, awake and find himself impotent. Perhaps if 
he had been a careful observer, he would have noticed that 
his libido was not so strong and spontaneous, that hU 
erections were not quite ho strong, or that the ejaculation 
was rather premature ; but not all people are given to self- 
analysis. 

Another bad thing about too frequent intercourse is 
that it — -in a certain number of cases — is apt to oreat« a 
habit, 80 that the man or woman feels the need of it more 
and more, and lack of it makes them feel miserably de- 
pressed, and affects them as badly as the sudden with- 
drawal of alcohol or morphine affects the alcohoHst or 
morphinist. (However, complete abstinence for a while, 
and moderation after, are, as a rule, sufficient for a cure.) 



CHAPTER FIFTY-TWO 
■ USELESS " SEXUAL EXCITEMENT 



rThat useless, so-called fnistrated, sexiiat excitement, ex- 
citement which docs not end in natural satisfaction, 
injurious, goes without saying. We have referred to tbis 
subject elsewhere. If continued too long, it is apt to lead 
to congestion of the posterior urethra and of the prostate, 
In pollutions, premature ejaculations, etc. But we have 
l)prp another illustration of the danger of dogmatic and 
categorical statements in medicine. 

While as a general statement it is true that fnistrated 
sexual excitement is injurious, it is also a fact that to a 
large number of men and women it is not injurious; not 
only not injurious, but actually beneficial, serving them as 
a surrogate for natural intercourse. The subject ia im- 
jwrtant enough to deserve a few additional lines. Many 
men are so situated that they cannot have intercourse^ 
There may not he the proper opportunity, they may have 
an aversion to prostitutes, they may fear venereal infec- 
tion, or they may have religious or moral scruples against 
illicit intercourse. And there is a lai^ class of men and of 
women (a verj- large class, much larger than is generally 
believed to bo the case) who are fond of the company of 
the opposite ses, hut the fondness docs not extend to aotnal 
coitus. In fact they seem to have rather a dislike for it. 
\ow these two classes of men (and what is said in this 
connection about men applies almost with equal force to 
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women) if long deprived of female company begin to feel 
ill, depressed, nervous, fidgety and altogether out of sorts, 
But if tLey have ft congenial woman for whom they have 
an affection, and whom they can fondle, embrace and kias, 
they feel perfectly satisfied — as if they had natural sat- 
isfaction — and neither their sexual health nor their sex- 
ual power is in any way impaired. I have known men 
to keep up such relations for years and — provided the 
fondling does not go too far so as to amount practically to 
incomplete coitus — without injury. When they got mar- 
ried or took up sexual relations othenvise they found that 
their potentia cocnndi was not in the least impaired. And 
many women have told me that the actual sexual act plays 
a very imimportant part with them, that they would just 
as lief go without, but they must have male company, they 
must be fondled and embraced by a man. If they are 
deprived of it for any length of time they feel very un- 
happy, depressed, melancholic, lose their appetite, begin 
to suffer with insomnia, and may become profoundly 
neurasthenic. And no medicinal, hygienic or any other 
kind of treatment is of any avail. The only cure is the 
company of a congenial male friend. On some even the 
mere proximity of a member of the opposite sex, without 
any kisses, embraces or fondling, acts as a balm and pro- 
duces an iinmistakably salutary effect. 

It will therefore not do to say ex cathedra, as some 
sexologists with limited experience are in the habit of say- 
ing, that any rapprochement, any familiarity between the 
sexes not leading to the final act is injurious. For it is 
not so. The correct statement of the matter would be 
about ae follows: As a general rule, sexual excitement in 
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man not leading to natiiml gratification is apt to be ii 
jurious; in some men close familiarity with the opponita 
sex expressing itself in the genera! term of fondling and 
kiBsing aeta as a satisfactory surrogate for natural intfii^ 
course, and is to them not only not injurious hut distinctly 
heneficial. Still more frequently is this true of women. 
Quite a large numher of them who for some reason cannot 
or do not wish to have regular sexual relations get along 
quite well and are satisfied with the ahove deseriljed mora 
or less platonic attentions from the male sex. Deprived of 
them for any length of time tliey suffer both physically 
and paycliically. 

In conclusion, it must be reemphasized that the fond- 
ling must not go too far, it must not go as far as toucb- 
ing and" handling the genitals, because this is apt to go to 
the borderline of incomplete coitus and masturbation ; tbis 
is an entirely different matter from mere " fondling.' 



CHAPTER FIFTT-XnUEE 

THE RELATION BETWEEN MENTAL AND SEXUAL 
POWER AND ACTIVITY 

The subject ia largo enough for a big book. I will limit 
myself to a few essential propositions. 

What is the relation between sexual power and intel- 
lectual power? Is a high mentality ever the re^iH of a 
powerful sexuality! No, no more than a powerful sex- 
uality ia ever the result of a high mentality. In analyz- 
ing men and women in this respect we may divide them 
into four classes. 

Class one: Strong sexuality and strong mentality. 

Class two : Strong sexuality and weak mentality. 

Class three : Weak sexuality and strong mentality. 

Class four : Weak sexuality and weak mentality. 

From this classification it is at once evident that there 
is no cavsal. but only a coincidental relationship between 
sexuality and mentality. 

With some people nature is extremely lavish and gener- 
ous and she gives them an abundance of all her gifts; she 
gives them a strong physique, a strong mind and a strong 
eex feeling. To others she only gives one of these gifts, 
to still others she gives none. But each of these gifts ia 
independent of the others. Strange as it may seem, there 
is even no direct causal relationship between a strong phy- 
sique and a strong sexuality. As I have shown elsewhere, 
all-around athletes, splendid specimens of manhood, may 
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be pitiable sexually; while men who appear weak, unde- 
veloped, anemic and altogether unpromising, may prove 
to bo powerful sexually. And that the Latin proverb 
mens aana in corpore sano, a healthy mind in a healthy 
body, is false I have always maintained. Some of tho 
world's greatest intellects resided in puny, weak, mis- 
shapen, dyspeptic bodies: sufficient to mention Voltaire, 
Koussean, Kant, Carlyle, Schopenhauer; while that strong, 
well-developed powerful bodies may harbor the intellect 
of a tom-cat — to see this it is only necessary to look at 
some of our prizefighters, policemen and truckmen — and, 
yes, physical culturiata. 

And so, while a strong mentality and strong sexuality 
often reside in the same person, the former does not de- 
pend upon the latter and may be present in the total ab- 
sence of the latter. If you will give me the names of 
Goethe, Dumas, Byron as examples and will try to deduce 
that their mentality must have been caused by their sex- 
uality, then I will give you the names of Newton and 
Carlyle, the former of whom never had intercourse in all 
of his long life, and the latter of whom attempted to hav6 
but was unable to, because he was either completely im- 
potent or at least very weak sexually. 

Wo must differentiate between mental and sexual powM 
and the manifestations of that power, i.e., activity. 

Hero we must also guard against unwarranted coocln- 
aions, and must not generalize from one or two cafte». A 
friend of mine who always, sleeping or waking, has sex 
on his brain, and who wants to make everybody believe 
that sexual activity is tho mainspring of e\'erything that is 
going on in tho world, pointed out to me with triumph the 
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case of a certain mutual friend of ours, who though nearer 
sixty than fifty is remarkably active both sexually and in 
his regular line of work. That man's activity in both 
directions shows no sign of diminution, and the number 
of his liaisons is juat as large now as it was when he was 
thirty. And my friend believes that X's indefatigable 
energy in other lines is due to his sexual activity. But I 
could immediately show him the example of Y, who is 
just as energetic, just as incessantly active, just as inde- 
fatigable as X, but who has not had any aexual relations 
for 20 years. He is married to one of those sweet, pure 
New England women, who consider the sexual act shame- 
ful and nasty and permissible only under protest, as a 
necessary evil, when a child is desired. As a matter of 
fact, she is a frigid sexless creature who makes a virtue 
of her impotence ; no woman witli strong sexual desires 
considers the sexual act a shameful and reprehensible 
thing. She has some uterine trouble besides. Now, llr. 
Y., very religiously brought up and socially so situated 
that he could not without great danger of being compro- 
mised indulge in irregular relations, decided from the 
very beginning, as soon as he recognized the nature of his 
wife, to cut the whole thing out. He suffered at first but 
possessing an indomitable will he determined to sublimate, 
to use Freud's expression, all his sexual power, to change 
hia libido into other activities, to direct his energies into 
other channels. And he has succeeded. And for work 
he is as untiring aa a machine, frequently working 16 and 
18 hours a day at a stretch, for many weeks and months in 
succession. 

So you see the case of X was completely neutralized, 
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more than neutralized, by the case of Y. Wc mnat not 
draw conclusions from single cases. We may use them u 
illustrations, but not as definite proofs. 

Only in oxaminiug very large numbers of cases are W8 
justified in drawing tentative conclusions. When we 
analyze a large number of cases in reference to the reU- 
tionsbip between their sexual and mental activity, what do 
we find ? We find three classes of cases. 

Leaving out of consideration those whose mentality or 
intellectual productivity is so slight that it makes no dif- 
ference what they do or don't do, we encounter the fol- 
lowing typee. 

Class One. Sexual activity seems to produce no appre- 
ciable difference. Intercourse neither stimulates nor de- 
presses them. They may indulge frequently or abstain, 
their intellectual output is not influenced one way or an- 
other. 

Class Two. On people of this class sexual intercourse 
has a decidedly stimulating buoying-up effect and tbey 
prove the falseness of the Latin adage, which we see re- 
IK'nte<I parrot-like in many books dealing with the sex ques- 
tion, namely: omne animale post coiltttn trisle, that every 
animal is sad or depressed after intercourse. It may be 
true of other animals, and it is true of a certain clasa of men 
and women, but it is decidedly not tnie of the majority of 
the human race. This class of people get a new Btimiiliu 
to work, work better and harder, get new inspiration, new 
ideas, after sexual relations. 

And the sad tnith must be told that this stimulus, buoy- 
ancy and inspiration are particularly marked if these rela- 
tions are with different women, with new women. But it 




must also be stated that for this stimulus and inspiration ac- 
tual intercourse is not necessary. Jlany men and women 
get the same stimulus from falling in love, from relatio 
which are of an entirely or o£ a more or less platonic char- 
acter. 

In examining into the subject we will find that a 
very large percentage of people of class two are writers, 
poets, artists, painters and sculptors, dramatists, etc., op 
people of an artistic and imaginative temperament In 
this class will be found very few if any people of a scien- 
tific bent of mind, very few if any scientists, research 
workers, inventors. And one will surely not find any 
mathematicians in this class. It seems that purely intel- 
lectual, i.e., scientific, philosophic and mathematical ac- 
tivity, differs in kind from artistic activity; and while 
eexual activity is not incompatible with the latter, it is dis- 
tinctly antagonistic to the former. Ix)ve, using the word 
in its French sense, is a good stimulant to brief spurts of 
intense worlc, it loosens the wings of the imagination, but 
is not a good spur to long sustained work, requiring pa- 
tient research and carefully worked out thought and anal- 
ysis. Scientists and mathematicians ought to leave the 
ehrine of Venus alone ; and they generally do — to the 
benefit of mankind, but the dissatisfaction of their wives. 

Class Three. On people of this class intercourse has a 
iDOst ruinous, I might say, stunning effect. A single per- 
formance of the act will incapacitate them for any mental 
work for days. Some experience a feeling of actual emp- 
tiness in their heads — they so express it — and feel in a 
somewhat dazed condition. It takes them three, four, five 
days, in some cases as long as two weeks, to recuperate from 
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the shock, for on tliem intercourse lias the effect of b shock. 

The chemical composition of the brain is very closely 
related to that of the seaiinal fluid, and these people seem 
to be endowed with just so much vitality. They can ofie 
their brain or their sexual organs, but they cannot burn the 
candle at both ends. They cannot worship at the sbriaee 
of Minerva and Venus at the same time, as some other 
lucky individuals can ; they must give up one or the other, 
and as a rule it is best for them to give up Venus. Tbey 
generally find this out themselves, and I know of some 
people of this class, who, when they have some important 
work to do, a book to get out, abstain altogether for sereral 
months, for a year or two. 

I now come to an important point, the influence of the 
physiological extinguishment of the sexual power, the 
withering or atrophy of the sexual organs, on man's men- 
tality. This presents a very important practical question, 
a vital question. The question ia: Does physiological 
sexual impotence coming on in men of between 45 and 65 
drag in its wake also a weakening of mental powers: and 
if so, is it possible to delay by treatment the oncoming o( 
impotence and thus delay the sad advent of intellectual de- 
cay ? Ilere again one answer will not cover all cases. In 
some men the decay of the sexual power passes off imper- 
ceptibly, without any apparent influence on iheir mentality 
one way or another. In others, a small numlier, it ia tme, 
intellectual aclivUy, the intellectual output is even in- 
creased, I should not be willing to assert that their inlet- 
lectuai power is increased, tliough even that is possible. It 
is possible that the vital fiuids which were used up before 
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for the manufacturing of the teaticular secretion are now 
Dtilized by the brain. But the explanation is probably a 
simple one: Having lost their desire and their power, 
having lost their interest in women — or women having 
lost any interest in them — those men have more time and 
energy to devote to their other interests, and they thus ac- 
complish more work. 

The limits of some people's activity are strictly circum- 
scribed, and if they spend a good deal of their time and 
energy in running after women, their work is necessarily 
neglected. 

But in the large majority of men we find that either 
the physiological, i.e., normal, or premature decay of the 
sexual power does have a deleterious influence both on" 
intellectual power and intellectual activity; perhaps it 
would be more correct to say that the decay of their sexual 
power goes pari passu with the decay of their intellectual 
power. But whichever it be, whether the relationship be 
causal or merely synchronous, coincidental, the very im- 
portant fact remains that by treating a patient so as to stay 
off his sexual decay, we succeed at the same time in a 
large number of eases in warding off, in staying off, the 
weakening of the mental powers. And the frantic rush 
of 80 many men to get treatment when they notice that 
they are getting weak sexually has its justification. Over- 
Btimulation is injurious, but proper stimulation is useful 
for any organ, for any function; and it so happens that 
many of the remedies useful in treating sexual weakness, 
Buch as lecithin, testicular extract, spermin, etc., are also 
useful for the brain and nervous system. And, besides, 
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hy stimulating the t^atieular function, we help to generate 
a certain something wliicl] acts as a stimulant to the oere- 
brum and the entire nervous system. 

We wajit lo bear in mind that the old idea that the 
testicles generated only si>ennatozoa is erroneous. We 
know now that the sexual glands generate at least four 
different substances: The spermatozoa which are nocea- 
sary for the perpetuation of the apecies, an erogenous eub- 
stance called libidogen which serves to stimulate the sex- 
ual desire, a third substance which gives the man the male 
characteristics, i.e., the general structure of the body, the 
beard, male voice, etc., and a fourth substance which tcta 
as an enei^izer and stimulant to the entire organism — 
the body, the viscera, the brain and the nervous system. 
And what is true of the testicles in relation to men ia true 
of the ovaries in relation to women. The sexual glands 
may bo deficient in one of these components and he normal 
in the others ; thus for instance a man's testicles may man- 
ufacture absolutely no spermatozoa, and still he may bo 
strongly libidinous, potent and robust in all oilier respects. 
It is probably due to this fact that the decay of the sexual 
power, the atrophy of the sexual glands, has such e vari- 
able effect on different people: It depends upon which 
constituent of the sexual secretions is moat deeply affected. 
If the libidogcnous or generally energizing substances are 
at fault, we can replace them lo a certain extent from 
without by proper medication and we can also stimulate 
the sexual glands to greater production. 

It is therefore not only justifiable hut advisable that 
people who find that their sexual vitality Is being drained 
away prematurely, as well as those who find that their 
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vanishing potency goes hand in hand with a vanishing 
brain power, should do their utmost to stay the process of 
decay. 

While we have not yet discovered the fountain of per- 
petual youth and perennial sexual vigor, we do possess 
remedies that help ua to fight off the premature approach of 
sexual decay, and to delay for several years the unwelcome 
arrival of sexual and mental senility. While this is not 
everything, it ia something worth while. 
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CHAPTER FIFTY-FOUR 



OMNE ANIMALE POST COITUM TRISTE 

Though I have touched upon this point in the preceding 
chapter, it is worth while to devote a few more words to it. 

Many adages and proverbs liave been handed down from 
generation to generation and have been accepted without 
question or analysis as axiomatic truth. The statement in 
the title, " Omne animals jrost coitiun triste," that every 
animal after coitus is sad or depressed is one of these 
adages. It is to be found in every book dealing with the 
eiTects of sexual intercourse, and it is accepted as such a 
self-evident truth that it needs no discussion. Neverthe- 
less it is false as applied to human beings. I am not in a 
position to speak of the effects of coitus on the spiritual 
condition of animals, but I repeat it is decidedly false when 
applied to human beings. 

That some men and women feel sad and depressed after 
coitus is of course perfectly true, hut then there is always 
something wrong either with the man or woman or with 
the coitus. The feeling after normal satisfactory coitus is 
one of buoyancy, stimulation, springiness, brightness of 
mind and of eye, a desire to work and the capacity for 
work. There may be a temporary languidness for a time 
after the act, but this does not interfere with the correct- 
ness of the symptoms following normal coitus as juat men- 
tioned. 

Whenever depression or exhaustion follows the act of 
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coitiis then we may be sure tliat there is something ab- 
normal. Either the persons are neurasthenic, impotent or 
otherwise ill, or the man and woman in the given case are 

I not compatible for some reason or other, and do not mutu- 
ally satisfy each other. For it is a well known fact that a 
man may feel depressed and exhausted after coitus with 

I one woman and feel well and buoyant after coitus with an- 
other woman. 

It is time that the adage, omne animate post coitum triste, 

I te thrown out from our books dealing with sex, for it is 
certainly the opposite of true when applied to normal, 

■ healthy human beings. 



CHAPTER FIFTY-FIVE 

SEXUAL ViaOB AND BIQ FAMILIES 

The subject of sex is covered with ignorance and honey- 
combed with error. I have exposed many errors which 
have generally been entertained by the laity, as well aa by 
tJie medical profession, concerning the manifestationa of 
the sex instinct, and I believe that I have succeeded tn 
shedding a little light on the subject. Here is another 
crass error which it is necessary to combat. 

The opinion is generally prevnient among the laity that 
sexual vigor is closely connected with large families, that 
the father of many children is necessarily a sexually pow- 
erful man. The salacious remarks made when a father 
happens to pass by with many children by his side ia auf- 
ficienlly indicative of the layman's opinion. But unfor- 
tunately it is not only the laity that has such an opinion. 
The medico! profession shares in the same error. Tn fact, 
as I have ghown many times before, there is hardly an 
error entertained by the laity regarding sexual matters 
which is not also shared by the average physician. 

■ For instance in a pamphlet recently issued by a medical 
society which considers it ita duty to prove to the poblic 
that the sexual instinct was given to man by nature by 
mistake - — that there is no necessity whatever for satisfy- 
ing that instinct before marriage, and after marriage only 
liecause a certain amount of iiidnlgence is necessary for 
the reproduction of the race — tho writer desiring to prove 




its contentions has recently made the statement that lay 
brothers who lived in monasteries for many years without 
any sexual indulgence and afterwards went back into the 
world and got married, often became fathers of very large 
families. All this shows a deplorable confusion not only 
in the lay but also in the medical mind of potentia coeundi 
with potentia generandi. It certainly should not be neces- 
sary at tlie present day to have to emphasize that one is to a 
very great extent independent of the other. 

This connecting of large families with sexual vigor is 
absolutely erroneous. Strange as it may seem at first 
glance, but as I will iiave no difficulty in proving, just the 
contrary is very frequently the case. I have personally 
known and had under my treatment very numerous cases 
of men who were practically impotent as far as erection is 
concerned, but who were the fathers of very large families. 
Consider how little is necessary to impregnate a woman. 
The mere deposit of a few drops of semen near the four- 
chette is sufiicient, and a man with small, shrunken organs, 
the most rudimentary erection and premature or precipi- 
tate ejaculation may impregnate his wife just as often as 
she ia capable of being impregnated. I have seen many 
such cases. 

In fact personally I have the conviction that the sexual 
weakling, provided his semen is normal, is more apt to and 
generally does more often impregnate his wife than the 
Bexually vigorous man does. And the reason is a twofold 
one. First of all, the sexual weakling has no will power, 
and while bis libido aexualis is weaker than in the sexually 
vigorous man he is less able to restrain himself, and so at 
the merest desire for intercourae he practices it. It is only 
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in the unmarried state that the sexual weakling practioM 
sex relations loss frequently than the sexually vigorous 
man, hecause then he has obstaeles to overcome, there is 
trouble, there is fear of venereal infection, discovery, ex- 
pense, etc. These considerations are often sufficient to 
overcome his weak desire, but in tlic married state be in- 
variably abuses his wife ranch more than the sexually strong 
man does. It is only when the impotentia erigendi and the 
ejaculatio precox are combined with a lack of libido that 
ho is apt to leave his wife alone, though even then not al- 
ways, I have known patients who confessed to me that 
they had no desire, that the act afforded tJiom no pleasure, 
and still they did it out of dullness or to satisfy some in- 
definite irritation. Secondly, the ejaculation of the ees- 
ual weakling being premature or precipitate, he is unable 
to practice coitus interruptns or reaen-atus (he is even me- 
chanically unable to practice coitus condomatus which the 
strong man often does), which the sexually vigorous nutn 
often does. 

For these and other reasons which cannot very well be 
discussed in print even in strictly scientific treatises, I have 
come to the conclusion that in a large percentage of cases it 
is the sexual weakling who is the father of many children 
and the sexually strong man who is the father of a moder- 
ate progeny. 

In one morning recently I had two patients, one for^- 
eight years old, the father of ten children, the other thirty- 
five years old, the father of six children. Both suffered 
from weak erections and premature ejaculations from the 
very first day of their marriage. 
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CHAPTEE FIFTY-SISJ 
SEXUAL PERVERSIONS 

I touch but lightly upon the subject of sexual perver- 
sions, devoting hut a brief chapter to it, not because psy- 
chopathia sexualis is a nasty and disagreeable topic, but 
for the following reasons: (1) This book deals with dis- 
orders of sex which are amenable to treatment — curable 
or improvable. The perversions are as a rule not amen- 
able to treatment, and certainly not at the hands of the gen- 
eral praclitioner for whom this book is written. They be- 
'long in the hands of the psychiatrist and sexologist, (S) 
The subject is large and complex enough to require a whole 
book to itself. (3) The subject has been handled in a thor- 
ough manner by others — Krafft-Ebing, Ellis, Moll, Eu- 
lenberg, Bloeh, Hirschfeld, etc. — so that to write briefly on 
it would mean merely to condense, to transcribe, or to ex- 
cerpt from what others have written. (4) And, last but 
not least, cases of sexual perversions are not apt to apply 
to the general practitioner for treatment — not in this 
country, at least. If I do devote here a few paragraphs 
to them, it is because it is important that the physician 
should know that such cases exist. The college and the 
textbooks are silent on the subject ; but in my opinion the 
medical practitioner should be familiar with all the disor- 
ders, abnormalities, vagaries and perversions of the sexual 
instinct. 

Satyriasis means insatiable sexual desire. This term 
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should not be applied to increased libido, in which the per- 
son while having excessive desire can still control himself; 
nor should it be applied, though it frequently is, to cases of 
excessive libido in which the cause can be found in an 
inflamed prostate or posterior urethra. Satyriasis is cor- 
rectly applied to that excessive libido which is of cerebral 
origin, which is all-absorbing and all-engrossing, which 
forces the man sometimes to commit rape or other crim- 
inal acts, and which is insatiable. That is the man has as 
much or almost as much desire immediately after inter- 
course as he had before. 

The only treatment for true satyriasis is confinement (in 
a hospital or sanitorium) the continuous cold bath or eoM 
pack and immense doses of bromide and chloral. I would 
not hesitate to keep an unfortunate victim of satyriasis 
under a semi-narcosis for several days at a stretch, or several 
weeks if necessary. Castration may be considered, though 
we need not promise ourselves too much from the oiieration. 
For a time at least the insatiable libido may remain un- 
changed ; in time however castrates generally lose their li- 
bido. 

Nymphomania is insatiable sexual desire in women. It 
correBponds to satyriasis in men. The unfortunate victims 
of this disease are often forced to become common pposti- 
lutes in order to be able to satisfy their desires. If they 
cannot get natural salisfaetion, they roaaturbnte excessively. 
Jlany of them end in the lunatic asylum. Sometimes 
nymphomania is the initial symptom of a severe psychosis. 
One of the saddest cases of nymphomania that I know of 
was in the beautiful daughter of a well-known physician. 
The mother was also apparently somewhat of a nympbo- 
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I maniac, but the condition assumed an extreme form in the 
I daughter. She would accost and force herself upon her 

father's patients, and the father had to move from place 

to place. She finally entered a house of prostitution, 

where she later committed suicide by throwing herself out 

of a third story window. 

The treatment of nymphomania is similar to that of 
, satyriasis: Confinement, continuous cold bath or pack, 
. immense doses of bromide and chloral and morphine if nec- 
ry. K^moval of the clitoris may be considered. I 

consider even removal of the ovaries justifiable, if we could 
' be sure of satisfactory results. Unfortunately we cannot, 
I for nymphomania like satyriasis, is of cerebral origin, and 

the removal of the chief sexual glands may not accomplish 

any noteworthy results. 

Homosexuality 

The most important of the sexual aberrations or perver- 
sions is homosexuality. The normal instinct is hetero-sex- 
ual, that is each sex is attracted by the opposite sex, the 
male by the female, the female by the male. In a small 
percentage of cases, however, the attraction is for members 
of the same sex. 

The true homosexual is entirely indifferent to members 
of the opposite sex. They have no attraction whatever for 
him, and in fact he may have the same loathing for them 
sexually as the normal individual has for members of his 
or her own sex. In other words, the homosexual man 
means a being with the body of a man but with the soul or 
eex instinct of a woman, the homosexual woman is a 
being with the body of a woman and the soul or sex in- 
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stinct of a man. And the terra, " the third sex," which is 
applied to such persons by some sexologists, is not inappro- 
priate. 

It used to be thought that homosexuality existed only 
among idiots and imbeciles and the lowest class of degen- 
erates. This, of course, has been shown to be an error. 
On the contrary, some of the world's great poets and artists 
are now known to have been and to bo homosexual. 

As to the frequency of homosexuality, of course no ex- 
act figures are available, but Dr. Magnus Hirscbfeld, who 
has done so much work for the creation of a better and 
saner attitude towards the homosexual, made a very thor- 
ough investigation of the subject, sending out question 
sheets to thousands of people, and his conclusion is that in 
Germany tlie number of homosexuals reaches 2 per cent. 
This refers to true homosexuals who have an aversion to 
the other sex. If we include in the number also the bi- 
sexuals — that is, those who are attracted by both sexes, 
though their preference may be for their own sex — tJ» 
number reaches the high figure of 6 per cent. Thi« figure 
closely corresponds with Havolock Ellis's figure, which is 
5 per cent, for homo- and bi-sexuals. 

The feelings of the tnie homosexual for the object of 
his love, which is of course a member of his own sex, dif- 
fer in no way from the feelings which a normal person 
in love has for his object of the opposite sex. Their at- 
tachment often reaches the highw't degree of intensity; 
and their jealousy is so extreme that when the object of 
their love, who often may happen not to bo homosexoal, 
leai'es them or gets married, they not infrequently oomnitt 
suicide. 
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The homoaexual may be loathsome to ub, and as far as 
the race is concerned they are a lusus naturae, and I per- 
sonally cannot bring myself to regard them syuipallietic- 
ally, but we want to get rid of tbe crude and coarse idea 
that the homosexuals are all low degenerates and crim- 
inals. They count among them some fine and gentle 
souJb, and outside of this sex aberration they may be nor- 
mal in every other respect, though as a rule they are shy, 
timid and retiring. This, however, is easily explained by 
their knowledge of the contempt in which they would be 
held by the rest of tbe community if their abnormality be- 
came known. 

While homosexuality among males is punished severely 
in most countries, there is now a strong movement in 
Germany, and in some other countries, to abolish all laws 
against homosexuality where practiced between adults and 
where the element of force is excluded. 

■We must distinguish between true homosexuality and 
those cases of homosexual relations which take place 
among people who are forcibly deprived of the company 
of the other sex, be it in prisons, barracks, ships, boarding 
schools, convents, etc These practices are indulged in 
fauie de mieux as a necessary evil. When the conditions 
are changed those persons go back to normal sexual rela- 
tions. 

We must also exclude from true homosexuality those 
cases of pederasty (sexual relations with boys) which are 
indulged in by depraved roues, either young or senescent, 
to whom the ordinary stimuli are no longer sufficient. 

Treatment. For the true congenital homosexual there 
is no treatment. We can sometimes accomplish some- 
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thing by teaching htm to improve his will-power, and ad- 
vising him to become interested in things which would 
engroM his entire attention and energy. In bi-sexuaU, 
and in those in whom the homosexuality is of an acquired 
character, much can be done by suggestion and by proper 
company of those of the opposite sex. For the welfare of 
the race, however, it is better that homosexuals and bi-sex- 
uals never leave any progeny, because there can hardly be 
any doubt that heredity plays a very important part in 
sexual abnormalities. 

Fetiabism 
Fetishism is a peculiar perversion in which an inani- 
mate object, generally an article of female clothing, ac- 
quires a high sexual significance. We can divide the fe- 
tishists into two classes, one more extreme and pronounced 
than the other. In the first, the most extreme class, the 
fetishist has no desire for any woman, and he usually has 
never had any intercourse witli a woman. He finds hia 
sexual gratification in the object of female clothing, moat 
commonly a female shoe, lie goes to bed with that object, 
ho fondles it, and the presence of that object causes in- 
tense sexual gratification with ejaculation. The second 
class of fetishists do have desire for women, and do have 
natural intercourse, but the fetishistic object acts as a 
stimulus, as an excitant. They cannot have an crectiMi 
or ejaculation unless they have their fetish near them. 
In this class of fetishism may also he included the casos 
where the man ia able to have sexual relations only with 
women who are dressed in some peculiar fashion or cob- 
tume. The variety of objects which serve as fetishes to 
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perverted men ia veiy large, but their enumeration would 
serve no useful purpose in a book o£ this character. 

Most cases of fetishism are amenable to treatment. 
Treatment ia of course principally suggestive in charac- 
ter, and no success can be expected unless the patient has 
absolute faith in the physician's ability to cure him. I 
have had several cases of fetishism in whom the results of 
the treatment left nothing to be desired. Hypnotism has 
also been used successfully. And those who practice 
Freud's psychanalysis claim very good results in this class 
of cases. 

Of course no medicinal treatment can be of any avail 
in the above class of cases. Medicinal treatment may be 
given for a general tonic and suggestive influence, but the 
real methods of treatment are psychotherapy, suggestion 
under hypnosis, and Freud's psychanalysis.' 

1 The technique of Freud's psychanalysis ia ton complei to bo 
described here in detail, or to be applied by the general prac^ti- 
tioner. It may be described briefly, honever, as the disclosure of 
the patient's mental processes and the peculiarities of his sexual 
Impulses by an analysis of his dreams, of the ideas and trains of 
thought associated in liia mind with various words, and of the 
■ubconsoioua memories and impulses of early life uncovered by skill- 
ful questioning of the patient after the resistance and "censorship" 
of his conacioua mind has been overcome by a tow degree of hyp- 
nosis. By these methods the orifiinal source of the patient's sexual 
■bnorraality, which is usually to be found in some powerful imprei- 
■ion and association of ideas in adolescent c 
covered. The revelation and explanation ( 
source of his "obsession" or neuro: 

and whatever physiologic measures may be necessary, is said fre- 
quently to have a surprising therapeutic effect. When the souroB 
of hia or her association of certain ideas with the sexual impulse 
ii brought into the light of day and understood by the patient him- 
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Sadism is a perversion oonaisting in the passioa to in- 
flict pain upon the sexual partner. From the mild and 
innocent love-alap or love-pinch or love-bite, it increases 
gradually to the highest forma of brutality and cruelty. 
Most of tbe aadists are among men, very few among 
women. 

Masochism is a perversion consisting in a desire to be 
maltreated by the sexual partner. It is a mistake to 
think that masochism is to be found only among women. 
There is a very large class of masochista among men ; and 
the cruelties which the masochists, either men or women, 
insist should be inflicted upon them are sometimes in- 
credible. 

Severe flogging, to the point of producing welts and 
blood, is one of the forms of cruelty liked both by the 
sadists and the masochists. The sadist finds his highest 

M>tr. it Unili to dinappear. Freud's theory !■ built upon the ide« 
that th» tcxiial impulse la much more complex in its nature and 
widespread and dilTusti in its elTecti on the whole personality than 
had heretofore been rcco^ited. and that the formation of thia im- 
pulae ttegins in infaney and can rendilj' be disordered or warped in 
its development, eipecialty in neuropathic typea, by early eiperi- 
enrea and aBSociationa of senBations and idena which Bccm to be v«ry 
remote from the speclflc sexual impulse itself. It is obvious, how- 
ever, evvn from thi» brief explanation, that Freudian psychanatysls 
is ■ method of Investigation and treatment wbieh cannot be intel- 
lifcently or safely used except by those who have made a ■pectal wmI 
thorough study of the method in all its phases, and who can dvTole 
to each patient the usually considerable length of time T<x]uired far 
ita succeastul application. In the bandit of a non-cum|ii>tcnt or tact- 
less physician psyrhanalysis is practically sure (o prove useleas or 
to do actual harm. To those who are interested In the subJMt 
Freud's " Three Contributions to the Sexual Theory," and his "■ In- 
terprrtatlon of Dreams," and Brill's " Psyehanalysia " may b« ret- 
ommeaded. 




erotic gratification by flogging his partner and the maso- 
chist by beiug flogged. Both sadism and masochism are 
known under the term algolagnia. Those suffering from 
these forms of perversion, particularly the sadists, are 
often true psychopaths, and should, for the safety of the 
community) be locked up. 

Other Perversions 

Bestiality refers to sexual relations with animals. This 
form of perversion is common only among idiots or imbe- 
ciles, or among farm-hands of a very low type who are 
deprived of any other form of sexual relations, 

Pygmalionism is a perversion in which the erotic desire 
ia excited by statues and figures. I have had a patient 
■who would go frequently to the Museum of Art and would 
there masturbate in front of one of the female statuea. 
This 13 a very common condition among boys, and this 
peculiar abnormality refers to statues only. Erotic de- 
sires awakened by naked women, lewd pictures or sala- 
cious literature is of a different character. 

Narcissism is that peculiar form of perversion in which 
the person is in love with his or her own body. He or 
she will admire his or her body in the mirror, sometimes 
for hours at a time, will pat it, kiss it, and so forth. In 
the extreme forms of narcissism the person has an aver- 
sion for any other person but himself or herself. This is 
the highest form of auto-eroticism. 

Exhibitionism is that form of perversion in which the 
person deliberately and shamelessly exhibits his or her 
genitals, particularly to members of the opposite sex. Ex- 
hibitionism undoubtedly belongs to the psychopathies, and 
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the exhibitionist, male or female, sooner or later falls into 
the clutches of the law. 

Kecrophilism, the lowest and most horrible form of per- 
version, consists io sexual desire for dead bodies. The 
only treatment of auch perversions is tlje asylum for the 
insane. 

There are other fonua of perversion which perhaps 
might more correctly be termed depravities. Thus, for 
instance, we apply the term Voyeur or Voyeuse to the man 
or woman who finds his or her highest sexual satisfaction 
in watching the act of coitus performed by othiTS. 

Frottenr is a term applied to the person who finds sex- 
ual satisfaction in rubbing against and feeling the bodies 
of others. Many frottetirs can he found wherever there is 
a big crowd, in crowded cars, in the rush hours in the sub- 
way, in crowded meetings, ia menageries, and eo forth. 
Some quite eminent and otherwise respectable people are 
the victims of this form of perversion. 



CHAPTER FIFTY-SEVEN 

THE PB£VALEHCE 07 SEXUAL DIFOTENCE AND 
OTHER SEXUAL DIS0RDEE8. 

We can know the exact or at least approximate percent- 
age of ^hoid fever, of pneumonia, of tuberculosis or of 
any other reportable disease. As to the prevalence of dis- 
eases which are not reportable we can only guess, and our 
guess may be wide of the mark. The guess will of course 
vaiy with the character of the physician's practice; and 
even his exact figures, if he keeps careful accoimt of hia 
cases, will merely represent the percentage in his practice. 
Leaving out altogether the speciallats in diseases of the eye, 
ear, nose and throat, the surgeons, orthopedists, etc., even 
the general practitioner may not have more than one or 
two per cent, of cases of sexual disorders to treat. First, 
because the general practitioner does not question his pa- 
tients about their sexual affairs; and second, because even 
if questioned the patient is apt to deny to his family phy- 
sician that there is anything the matter with him sexually: 
his sexual life he prefers to disclose to the specialist only. 
The percentage of sexual patients in the practicee of genito- 
urinary specialists will also vary greatly. Some will say 
that they see about 5 percent, others 10, others 25 percent of 
sexual disorders in their practice. It depends a good deal 
on what special branch of one's specialty one specializes in 
particularly. 

In the beginning of my gcnito-urinary practice my sex- 
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ual cases ranged between ten and twelve percent. But ths 
percentage Las been gradnally growing higher, bo that now, 
in some weeks or even months, it constitutes 50, GO and 75 
I>er cent of the tolal number treated. For instance, last 
Sunday I saw at my otEce S9 patients. Of these 17 were 
sufferers with sexual disorders of one kind or another, 7 
had gonorrhea, 3 bad syphilis, 1 psoriasis, 1 ec/.ema, and 1 
bad absolutely nothing the matter with him,* Of course it 
would be absurd to judge from this as to the rclatire per^ 
centage of these disorders in the community at large; they 
simply indicate the character of one physician's practice. 

But in spite of my or anybody's inability to give exact 
figures we cannot help forming impressions and having 
opinions. And I have long ago fonued an impression ai 
to the prevalence of sexual disorders, and I give here my 
impression for what it ia worth. My impression is, start- 
ling as it may seoin, that at least fifty per cent of the adult 
population of any civili»>d community suffer with sexual 
impotence or some other sexual disorder. 

A careful man does not form his impressions out of tbia 
air, and my impression certainly bas a definite foundation. 
I know BO many men who are considered by everybody, mi- 
cluding ihdr family physicians, perfect specimens of man- 
biK>d and who arc to my knowledge sexually crippled, that I 
do not pay much attention to a man's exterior. Neither s 
man's stature, nor bis well developed muscles, are indioa- 

* Ur had a niinutr, har<lly visililc pimple on the ttluna. He bMl . 
gone U) nn aUvcrtiainit quu-k, w)iii Uitil him that he had svphlUi and J 
prnmitwil to cure him tor tlfiO. Hut the quack wbb «u anxioua tS I 
gpt loini^lhitig on aconunt that the patient pA minpicioun. and on I ~ 
•dvie<> of a friend came to cimmilt me. I told him to %<> homr ■ 
forget it. 
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tions of hU sexual vigor. And we must bear in mind that 
tens of thousands of people who are sexually weak never 
apply to a physician. A man with gonorrhea or syphilis 
is sure to seek the doctor's aid. Jfot so with a sexually 
impotent man. There arc thousands of unmarried men 
who go about with their infirmity for years, until they sud- 
denly meet their affinity and decide to get married. Thou- 
sands of impotent married men whose \yives are frigid 
never consult a physician. And it is my belief that for 
every sexual impotent who consulta a physician there are 
ten who do not. And I consider my opinion, that about 
fifty per cent of the adult population, male and female, in 
every civilized commimity are suffering from some kind 
of sexual disorder (outside of venereal disease), fully justi- 
fied. 
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CHAPTER FIFTY-EIGHT 



PRESCRIPTIONS AND MINOR PRACTICAL POINTS 

Thore is a prejudice in certain quarters against Prescrip- 
tions and Formnlas, To a certain extent I share in this 
antagomam. There should be no need for Prescription 
Books and Formularies. Every physician should be able 
to compose his prescriptions extemporaneously to suit each 
individual case. But we must take the world as it is, not 
as it should be. What are the facts ? The facts are that 
many, many physicians (their number runs into the thou- 
sands and tens of thousands) cannot satisfactorily combine 
several ingrrdirnls inio one misturc. Thi; result of their 
attempted combination is apt lo be a physical impossibility, 
a chemical incompatibility, or a therapeutic absurdity. 
Very often, they are not quite sure how to write (he pre- 
Bcription even for a single ingredient. For instance, it 
happened to me more than once when a physician would 
bring his patient for consultation, and I would among other 
thingg advise him to administer some glycerophosphates, 
or some thyroid, or a preparation of the suprarenal gland, 
the physician would add : How do you prescribe those 
things? Are they solids or liquids, etc.? Somebody 
might interject here the remark that such physicians have 
no right to practice medicine. To this I would say that 
Bueh severity is uncalled for. A physician may not bo 
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MASTURBATION 

^ Sodii Broraidi Jss 

Strontii Bromidi. . . .Jsa 
Es8. Pepaini (Fair- 
child Jjas 

Aquae Menthac Pip. 

q- s- ad giij 

S. 3i at 7 P. u. and on going 
to bed. 
(Containa 10 gra. of each 
of the bromides to the dose; 
in mild cases, or for young 
boys and girla.) 

IJ Sodii Bromidi 5J 

Strontii Bromidi ..5j 
Eliiir Peplenzymo. -Sj 
Aquae q. b. ad Siij 

S. Si in water at 8 p. m. and 
on going to bed. In se- 
vere cases may be admin- 
istered 3 times a day. 

5 Potassii Broraidi. .,533 

Sodii Bromidi S^s 

Strontii Bromidi. ..59a 
Elixir Lactopeptine, Jjaa 
Aquae ad Jvi 

S. ,^ss in water on going to 
bed ; or at 7 p. m., and on 
going to bed ; or three 
times a day. Or the dose 
may be administered 
about an hour before the 



desire to masturbate nsw- 
ally comes on. For in 
some people the mastur- 
batory attack is more or 
less periodic. 

Where the patient mastur- 
bates excessively at night, and 
suffers with restlessness and 
insomnia, or simply poor 
sleep, we are justified in ad- 
ministering a somnifacient. 
The inability to gratify aex- 
ual desire normally leads to 
insomnia, and the restless in- 
somnia often leads to mastur- 
bation, A vicious circle is 
thus cstablislied, and it is onr 
duty to break up the vicious 
circle. For this purpose we 
may combine chloral with the 
bromides, as follows: 

If Potassii Bromidi ...3j 

Sodii Bromidi 5ij 

Chloral 3i 

Elixir Simp Jas 

Syr. Aurantii Ji 

Aquae q. a. ad 5" 

S, 583 on going to bed. 

Or instead of the above 
mixture we may administer 
some of the well known hyp- 
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notice, 6ucli as yeronal in 7 


equivalent preparations of tha 


to 10 grain doses, or veronal 


active principle, known com- 


and trionat 5 grains each. 


mercially as supracapaulin. 


Morphine should not be ad- 


epinephrin, adnephrin, etc.. 


ministered under any circum- 


may he preserilied. Or in- 


Btancesi, first for the fear of 


stead of the active principle 


establishing a habit, and sec- 


we may prescribe the dried 


ond, because morphine, as 


suprarenal gland itwlf- As 


may or may not lie known, has 


follows: 


the tendency in many cases 




to eicite the sexual desire. 






sico. V. H. P. iiii p-. T. 


To any of the bromide mix- 


No. xsiv. 


tures we may add in order to 


S. One t.i.d. p.c. 


somewhat counteract their 


Instead of simply writing 


cardiac depressing effwts, 


IT. 8. P., it is, however, pref- 


either diptalis or strophan- 


erable to specify the brand 


thus — 8 to 5 min. to the dose 


of a reliublo house, such U 


of tincture of digitiilis nr tinc- 


Bur roughs- Wellcome, Pttrk«- 


ture of strophanthus. 


Davis, Armour, etc. The or- 




ganotherapeutic preparationa. 


As stated in the text I also 


unless obtained from firms of 


use the suprarenal prepara- 


the highest standing, are apt 


tion for that purpose; it is 


tn I)c inert or to poBseea Httie 


possible that they also possess 


therapeutic value. 


some specific tonic effect. 




You may prescribe them in 


Thyroid may be prescribed 


the following formula: 


in the form of the dried thy- 




roid gland, or best in the form 


^ Sol. Adrenalini Chlor. 


of tablets put up by variooa 


(t:1000) 5j 


high claBS firms, as foHowv, 


8. Ott. T-x t.i.d. in a little 


for instance: 


water. 




Instead of adrenalin the 


IJ Tab. Gland. Thyroid. 



^^^^^^I^^^H 
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Bice. (BiirroiigliB- Well- 


M.f. ungiicntum 


come) aa gT. V. No, xiir. 


S. Apply 3 times a. day. 


a. One t.i.d. p.c. 




Instead of the gland itself. 


In Ilchmg of Ike Genitals 


we may prescribe the Yarioua 
preparations, which are on 
the market, for instance, 
ThjTaden {3 grs. t.i.d.), Thy- 


9 Menthol gr.v 

Phenol gr.x 

Cocainae ---gr-v 

Zinci Ox. Si] 


roidin (1 to 3 grs. t.i.d.), 
lodothyrine (5 grs. t.i.d.). 

Though mentioned in the 
text, it may be repeated here 
that thyroid preparations are 
not to be given to a patient, 
unless we can see him fre- 


Bism. Subnitr 3i 

Vaselini Albi Ji 

S. Apply 3-4 times a day. 
IJ Ac. Nitrici U. S. P.. Sea 
S. Use e.xtcrnally as directed, 
witli glass rod. 


quently, at least once a week. 


POLLUTIONS 


IJ Tab. Trit. Atropinae 


^ Tr. Ferri Chloridi ...3vi 


Snlph. aa gr. 1-150 No. 


Tr. CantharidiB 3i] 


XX. 


S. Gtt. ij-vii in a little water 


S. One t.i.d. or as directed. 


(preferably Vichy or 


Not to be repeated with- 


Seltzer) t.i.d. 


out my written order. 






IJ Strontii Bromidi 3iv 


An Excellent Sedative Oittt- 


Sodii Bromidi 31? 


metit (m Pruritus, etc.) 


Elixir Lactopeptine, Sjbs 


9 Morpliinae Sulph.gr. iv 


Aquae ad Jiv 


Oocainae Eydrochlor 




gr. iv 


S. 3] at 4 p. M., at 8 p. m., 


Zinci Oxidi Sij 


and on going to bed. 


Bism. Subnitr. .-3i 


(Of course instead of the 


Phcnolis gr. s 


elixir lactopeptine an- 


Petrolati .^ss 


other digestive vehicle, 


Adipia Lanea . . .gss 


such as essence of pepsin 
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or elixir peptenzyme, 

may be used.) 
As will be seen, I use in 
pollutione and Bpermatorrhea 
smaller dosea of the bromides 
than I do in masturbation, 
and I never use tlie potassi- 
um bromide. Once in a 
while I prescribe the organic 
preparations of bromtue, such 
as Bromural; but while these 
preparations ore useful in 
general norvouenesa, in pollu- 
tions the inorganic bromides 
are more effective. 

9 Strontii Bromidi...gr.v 
Camphorae Mono- 

brom gr. ij 

Lupulini Optimi ..gr. v 
Uyoacinac Ilydro- 

brom gr. 1-100 

M.f. caps. No. 1. 

S. One on going to bed. In 
obstinate casos an addi- 
linnal capsule may be 
given at 8 p. m. 

LAXATIVES 

It ifl superfluoua to give 
formulBH for laxatives, as pa- 
tients differ so widely in this 
respect. I merely wish to 
cmphaBi7.e tlii care neccsaary 



in avoiding any cathartic 
which has a tendency to irri- 
tate the lower rectum. 

A good doso of some of the 
laxative mineral waters, like 
Ilunyudi Janos or Apenta, 
is generally the best. A 
tablesiKtonful of th« old- 
fasli toned compound lico- 
rice powder { Pulv. Qlyo- 
yrrbiiae Comp. Jiv.) ,^8 on 
going to bed is very efUcient. 
I never preacribe glycerin 
suppositories in cases of pol* 
lulions or spermatorrhea, for 
I convinced myself that thej 
irritate the prostate; the defe- 
cation following the use of ft 
glycerin suppository will of- 
ten be accompanied by a du- 
charge of fluid from the pros- 
tate or eeminal vehicles even 
in patients who otherwise did 
not suffer from defecation 
spermatorrhea, flluten anp- 
positoriea do not exert Uui 
irritating effect. Ttie gluten 
suppositories arc introduced 
on going to bed, and the ac- 
tion lakes place in the morn- 
ing. Phenol pb thai cin I ob- 
ject to, as it upscta the 
digeatirc functions. 

Of course it is still better to 
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80 regulate the pntienfs diet Extr. Ergotae . . . .gr. jj 

that he may not be in any Strychninae Sulph. 

need of la-tatives. Good raw gr. 1-30 

pnmt'B, or a compot made Pulv. Cinnomomi. gr. j 

of prunea (known in German- M.f, capa. No. I. I>. tal. 

speaking countries under the doses No. XXX. 

name "povidl") and figs are S. One ti.d, 
often in themselves sufficient 

to establish a free and regu- ^ I- Aethoris Acotici, SJbs 

lar movement. Prunes to ex- 01. Rosmarini. .3ij 

ert their best effect should bo 0'- f>rigaiii - ■ ■ -Sij" 

taken before breakfast; figs, I'- Ammonii Chlo- 

on going to bed. "'l' 5viij 

S. 3j of the liquid and S^s of 

iMrOTENcE. the powder in pint of 

_ c, , . o , . water, to be used for ab- 

B Strychmnae Sulph. ,..,., .. , 

L. , „j, lution of the genitals at 

E,drMtin.eHidro-' -'SH "' »igl" «™i 

cUor. gT.1-4 »°™'"e- 

Ergotini gr. ij Instead of Ammonium 

M.f. caps. No. I. D. tal. Chloride we may use equal 

dos. No. LX. parts of Ammonium Chloride 

S. One capsule 9 or 3 times a and Magnesium Sulphate. 

day after meals. 

Q Chloroform! 

R Tnbellae Styptol Tr. Belladonnae. . .na %i 

»"■ ff"". i (O.Oci) No. S. Paint as directed with 

XXX camel's hair brush. 
S. One t.i.d. 

IJ Tab. Ilydrastininae (svn- ^ Chloroformi Jj 

thetic. Bayer) No. XXX. Tr. Capsici 3ij 

S One t i 6 ■ '^^' belladonnae Svi 

S. Paint with camel's hair 

^ Styptol gr. j brush. 
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IJ Strychninae Sulph., gr, i 
Hj'drastinae Hydro- 

chl gr. X 

Aquae Deatill. gtt 400 
S, One to four drops in the 
proetalic urethra by the 
aid of a Guyon ayringe. 
As it is sometimes difficult 
to ohtaJQ a hydrnstine hydro- 
chloride of high quality and 
which is clearly and readily 
soluble, I have frequently 
used hydrastinine hydrochlo- 
ride instead, and with equally 
good results. Lately I have 
been using synthetic hydrae- 
lininc exclusively. 

PhoBporvs PilU 
Personally 1 have no faith 
in elementary phosphorus, 
hut if a phyaician should de- 
sire to give it a trial it is Ijest 
prewribed in the form of 
pills of the TJ. S. P.. each 
containing *P|oo gr- of Phos- 
phorus. 

fl Phil, phosphori. V. S. 

P., No. LX 
8. One Li.d., p.c. 

^ Morphinac Sulph.gr. 1,4 
Atropinae Sulph. gr- Mzo 



01. Theobromalia 

gr. XXT 

M.f. Suppoe. No. 1 
D.t.d. No. XII 
S. Insert one half an hour 
before coming to the doctor. 
Some patients are ex- 
tremely Bcnuitive even to 
gentlest proglatic maauga* 
To such patients I order tl 
aljove supjiositoriea. with ll 
stnictions to insert ooe ( 
leaving for my office. 
makes the maiwagc, as m 
ac any urethral Inatrximent 
tion, much less painful. 

If Tr. Capsici Z 

Tr. Zingiberia I 

Tr, Cinnamomi ....3 

Spir, Vini Qallun 

q.s.ail •■•] 

S, S**-^' "* directed. 

If Gran. Cantharidini 

ST. 7M, 

(Ahlmtt Alkal. Co.) BTi 
600. 
S. One every hour, nDl 
slight symptoms of in 
tation at (he neck of t] 
bladder appear. Son 
times I order aa mu 
as fire granules &t 
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dose. Some people are 


its possible l}eneficial effect. 


very sensitive to cantha- 


I give it at least a trial. 


ridin, and cannot stand 


But I never give Yohimbin 


more than K„oo of a 


as a routine remedy, to be 


grain. 


taken for several days in auc- 




eession. I only give one or 


9 Gran. Arbutim. . .gr. % 


two tablets on the day of in- 


{Abbott Alkal. Co.) No. 


tended intercourse, generally 


200. 


two or three hours before. 


8. Two or three every 3 


Sometimes I prescribe it to 


hours. 


be taken in conjunction with 




strychnine: ^ gr. tablet of 


R Tabell. Yohimbini 


Yobimbin with one Yzo gr. 


aa gr. ^. No. XX 


tablet of strychnine. But it 


S. One or two tablets as di- 


mtist ne.ver be given to pa- 


rected. 


tients with any heart disease. 


Though as stated I have 




but little faith in Yohinibin, 


R Zinci Pho8phidi..gr. Mo 


still as it occasionally seems 


Auri et Sodii Cliloridi 


to possess Porne virtue, we 


gr-Mo 


have no right to deprive the 


Strychn. Sulph...gr. %< 


patient of its possible bene- 


Calcii Glycerophosph. 


fit. I state frankly that I 


gr.T 


often prescribe drugs about 


M.f. caps. No. 1. D.t.d. No. 1 


wliose elTicaey I am very 


^^^H 


skeptical. But if I know- 


One ^^^H 


that the drug is not injuri- 


^^^H 


ous, and if in a certain num- 




ber of eases it seemed to do 


SEXUAL NEURASTHENIA H 


good, and if it is vouched for 


^ Arseni Trioxidi, gr. 1-30 ■ 


by some con fidence-in spiring 


Strychninae Sulph. ■ 


clinicians tlicn I do not con- 


gr. 1,20 H 


sider myself morally justified 


Calcii Glycerophos- H 


in depriving my patient of 


phatis gr. iij 1 
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MaBsae Ferri Car- 

bonalis gr. ij 

m.f. capa. No. I. Tal. 
Dos. No. XXX. 
S. Ooe ti.d. p.c. 

5 Tab. Sextonol No LX. 
S. Odc or two tablets 3 times 
a day. 

9 Syr. Hypopho^bitum 

Comp Ji? 

S, 3j in water t.i.d. p.c. 

Prof. Barrucco, who wrote 
one of the best monographs 
on sexual neurasthenia, die- 
tinctly apepifics Fellows' Syr- 
up of Hypophoaphites. And 
erfme patients claim they de- 
rive more benefit from Fel- 
lows' make than from the of- 
ficial kind, or from the 
extemporaneoHB mixtures 
made up by druggists. It ia 
also generally better borne by 
the stomach. And our neu- 
rasthenic patients are bo ca- 
pricioua that the least thing 
makes a difference with them. 

Ji Phosphagon 5™> 

8. 3i or Sij in water ti.d. p.c. 



nent feature, I still find 
Gude's Peptomangan one of 
the best bematinics and I 
prescribe it freely in spite of 
the growls of well-intentioned 
doctrinairea and narrow- 
minded bigots, and I even go 
so far as to insist upon on 
original bottle. The numer- 
ous attempted substitutes 
are generally abominatiom 
and should be left alone by 
the physician. 

As stated in the text, one of 
the important points in the 
medicinal treatment of neu- 
rasthenia is to change the 
remedies frequently. We have 
a large field to choose from; 
in fact, wc have an embamu 
lies riehesses. We can pre- 
scribe the numerous lecithin 
preparations (n euro-lecithin, 
ovo - lecithin), eanatogem, 
AVlieeler's tissue phosphates, 
comp. elixir of glycerophos- 
p h a t e s , neurophosphates, 
phoapho-albumen comp, nea- 
rotonic tablets, etc. 

^ Caps. Brovalol, No. XX 
8. One or two 3 times a Any, 

IJ Caps. Bomyval, No. XX 
S. One or two 3 times a day. 
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9 Zinci ValeratiB. 


tient to relate to me his 


Ferri Valeratis. 


BjTnptoms, and by the symp- 


Quininae Valeratia. 


toms I judge whether or not 


Extr. Sumbul.-.aagr. i 


to continue the drug. The 


M.f. pil. No. 1. D.t.d. No. 


drug is generally to be taken 


XXX. 


in the evening. In some pa- 


S. One t.Ld., p.c. 


tients the effect of the drug 




is a strongly erotic one, in 


IJ Tab. HyoBcini Hydro- 


others it only causes gastro- 


brom gr. ^^oo 


intestinal disturbance and a 


No. XXX. 


splitting headache. 


S. One on going to bed. 




In severe cases one dose 


8TEKILITT 


may be given at 8 p. m. and 
one on going to bed. 


If Xing. Hydrarygri 3i 

Adipift Lanae Six 


IN FBIOIDITT, MALE AND FE- 


M.f. ung. 
S. Use as directed. 


MALE 


This makes an ointment 


^ Ext. Cannabis Ind. Fl. 3i 


containing five per cent of 


S. Ab directed. 


mercury. If we wish to pre- 


I do not state here any 


scribe a ten per cent ointment, 


definite dose, because Can- 


then we prescribe 2 drama of 


nabis Indtca must be pre- 


\mguentum hydrargjTi with 


scribed according to the ef- 


8 drams of adeps lanae. I 


fect it produces. Some are 


use the non-hydrous woolfat 


very sensitive, some can 


as a base, because this makes 


stand enormous doses. The 


an ointment of rather solid 


text book doses are worthless. 


consistency and permits a 


I start with 3 minims of a 


good deal of rubbing before 


good fluid extract, gradually 


it begins to run. 


increasing to 5, 10 and 15 




minima, going in some cases 


Q Ting. PotaBBu lodidi 


even higher. I tell the pa- 


U. P. ^^^1 
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AdipiB Lanae aa^as 






M.f. ung. 


No. LX 


S. 


Use as directed. 


S. Two tablets 3 times a day. 


? 


Plumbii lodidi Sab 


IK PBlAnsM, CHOBDBB, KTO. 




Adipia Benzoin Sv 


1} Morphinae Sulph..gr. % 




Adipis Lanae 3v 


Antipyrini gr. v 




M.f. ung. 


Atropinae Sulph. 


s. 


Apply with thorough mas- 


gr. Vioo 




sage every other night. 


01. Tlieobrom. gr. xii. 
M.f. Suppos. No. 1 


9 


Camphorae 3b8 


D.t.d. No. XII 




Oleores. Capsici .. .gr. v 


S. One Buppoeitory at night. 




Adipia Lanae .^a 


or every other night 




Petrolati Jsa 


Thia is a pretty strong 




M.f. ung. 


suppository, but in priapism 


s. 


Rub in amall quantity 


or in very obstinate erection* 




every night. Wash off 


we can expect an effect from 




in the morning with soap 


large doses only. In boiim 




and water and apply 


caaea I give as much as ^ 




8ome talcum powder. 


gr. morphine to each suppos- 
itory. 


9 


Camphorae Saa 






Pulv. Capsici 3] 


For Lmikemi^ Pnapiam 




01. SinapiB gtt» 


^ Benzol (not benzin).5l 




Petrolati 3j 


01. Olivae S 




M.f. ung. 


Div. in caps. No. LX 


8. 


Hub in amall quantity 


S. One capsule t.i.d., or 15 




every night or every 


minims may lie mew* 


^L 


other night. Wash off 


urc<l out into a tea- 


^H 


in the morning with soap 


spoon. 


^H 


and water and appi; 




L 


■ome talcum powder. 


M 
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tinence. 

Acupuncture 17T 

Aitrenul preparationa 253 
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Alcohol, and sexua.! desire,. 

151, 160 
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in vaginiamua 324 

Anemia, pernicious, aa a cause 

of aterility 305 
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Anorexia 232 
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in priapism 344 

Anxiety neurosis caused by 
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Artillcial impregnation 308-8 
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X-ray 287 
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Atliietics, and impotence, .203-7 

Atresia vaginie 301-2 

Atropine 187, 100, 104, 2IS 

Autoinobiling, and impotence. 163 

Back, pains in 231 

prescriptions tor 177 

Batanoposthitia 180-00 

Bates 827 

Bedwetting, masturbation and 3S 

pollutions and 106 

impotence and 1S5 

Belladonna 216 

Benzol, in priapism 340 

Bestiality 393 

Bier 176 

Billand 343, 349 

Blooh 386 

Blum 341, 343, 346 

Brill 3B2 

Bromides, as a cause of im- 
potence 149 

in poUutiona 117-6, ISl 

in premature ejaculation.. .367 

in priapism 344, 348-9 

in masturbation 4S 

in nymphomania 387 

in satyriasii 380 

in vaginismus 324 

BrowmSequard'a «Iixir 171 

Brucine IM 




Bulimia . 



,.372 



Cantharidin 160 

Capsicuin 170, 318 

Carbon dioxide baths 172 

CardainoiD 173, 318 

Carlyle 872 

CMtration 3B0 

Couteriration 177 

Cliloral, in satfriatia 386 

in nyniphoniania 387 

Chcirdw 339 

Cinnamon 173, 318 

Circulation, in sexual neuraa- 

thenia 231. 253 

poor, as a cause of irapo- 

teace 201 

Circumciaion, of female S27 

Civilization and irxual nni- 

raatlienia 222 

Ctitoria, abtence of 31B 

adheri-nt 326-31 

undeveloped 316 

Cocaine 170 

in vaginisniua 324 

Coitus condomatua 8&-B0 

depreaaiun after, 209, 211, 226. 
227. 374, 38U 

luctcmus 217 

frequency of 211, 359-07 

ineompletua 88 

injuries to the female in. 332-5 

interruptus 267 

injurious effects of 

79-87. 14(1, 167 

case reporla of 81-6 

mental work and 211 

protractus 87 

painful to female 319 



Coitus, r^n^Iarity of ISO 

without ejaculation 85, 90 

Cold, «ensitivenesB to in neu- 
rasthenia and impotence 

200, 227, 232 

Cold water injections 103 

Condiments 173 

Condoms 89, 147 

Constipation, in pollutions 

and spermatorrhea 120 

as a cause of impotcnoe 

153-4, 189 

Continence, and hf ate ria. 259-61 
as a cauae of impotmoe 

143-6, 156, 18S 

as a cause of pollutions 

103, 127 

in middle age 157, IS3 

Corpora vavernuM, erection 

limited to.. 347 

incision of in priapism. .347-9 
Corpora spongloss, Qaceid in 

a cane of priapism S47 

Cryptorchidism 212, £82 

Damiana 170 

Darwin 910 

Depfession, after ooitna 

.....200, 211, 374-6, 380-1 
af Ur diseuntinuance of maa- 

turbation 261 

third day BM 

Uiabetea and impotence. 149, 2S8 

Diet 17» 

Digestion, in aexual neuras- 

tlienia SSt 

Digitalia ni , 

Dyspareunia , . .StO 

Dyspepsia, in Mxoal neuraa- 
thenia 232, 2S3, 2M 




■exunl neuras- 



DURIHH 372 

Ejaculatio praecox, see Pre- 
mature ejaculation. 

EJAculution, absf nco of 

215, 28S-a, 340 

After coitus 2)8 

painful 215, 220 

premature, see Premature 
EjariiktiotiB. 

without sensation 21S 

Ejaculatory ducts, oblitera- 
tion of 284 

Electricity 177 

Glectropuncture 177 

Ellin 385, 363 

Eneaiata, in pollutions and 

spermatorrhea 120 

in impotence IS4 

EpididyniltiB, as a cause of 

sterility 283 

treatment of old 280-02 

Epiapadiaa 138, lOl 

Erectruss, a humbug 170 

Eucaine, in vaginiamus 324 

Euleuberg 385 

Excess, and impotence. .142, 1S7 

Exercise 178 

External applications. . .I7S, 177 

Exhibitionism 303 

Extra-marital relatione in 
psychic impotence 196 

Fallopian tubes, condition of 

causing sterility 304 

Ketiahisni 390 

iVuiikel 332 



Frequency of urination 

229-0, 254 

Freud 200, 373,381-2 

Fright and impotence 152 

Frigidity, case reports of. 318-21 

degi^-8 of 316-18 

frequency of 313-16 

psychic 31 S 

treatment of 310-21 

Frotteur 3B4 

FUrbringer 108, 121, 307 

(iarlic, as an aphrodisiac. 174, 17S 

Genitals, itching of 228 

neuralgia of 227 

(linger 170, 173, 318 

Glycerophoaphatea 263 

Goethe 372 

Gonorrhea, as a cause of male 

aUrility 283 

as a cause of female ster- 

ilily 8M 

as a cause of Impotence.-. 
138, IM 

Heart, discomfort from in 

sexual neurasthenia. 231, 2G3 
Heredity, and sexual neurM- 

tlienia 223 

Hernia, as a cause of impo- 
tence 139, 102 

Hirseh 30B 

Hirschfeld 386,388 

Homosexuality 387-40 

Hunter 308 

Hydrastine 187 

Hydrocele and impotence.... 

130, 162 

Hydrotherapy 171 




418 INI 

Hymen, hemorrhage after rup- 
ture of 332 

tough 301, 308, 33G 

Hyperesthesia, in cexual jieu- 

rastlit^QJB 833 

Hypnotism, in sexual per- 
versions 391 

Hypochondria 236 

Hypophoaphites 263 

Hypospadias 138, 161 

Ichthyol 187 

Immunity, to venereal infee- 

tion 362-3 

Iinpot«iice, cose reporta of- . . 180 

causes of 13MI4 

"marital" 141 

medicinal treatment of. 167-71 

physiologic 378 

prevalence of 39^-7 

prognosis of S3B 

prophylaxis of 165-8, ISO 

piyohie lU, 181-S, 23fl 

treatment of 150-66 

the usual caae of 162 

without neurasthenia. .209-75 
Impregnation, artiBcial.. .300-8 

ease of 383 

Inbreeding, a* m cause of 

•tcrility 288 

Insanity, masturbation and 

08-70 

Insomnia, and sexual dis- 
satisfaction 262 

Intel iMtual work, see Hen- 

Ul Work. 
Intercourse, see Coitus. 
Internal secretions of selual 

glands 378 

lUhing of genitaU 228 



Korsnyi 

Krafft-Ebing M9, )W 

Lallemand lOT 

lAxattvei 

Lecithin BM, SIB 

Leucorrhea, as a eauae of 

sterility 30 

Leukemia, and impotence. ...I4B 

as a cause of priapism Ml 

Libido, exaggerated 213-4 

eicessive 

Libidogen 378 

Locomotor ataxia, masturba- 
tion and I 

priapism in Incipient 34 

Luther 3< 

Hnlnria, a* a cause of ater- 

iirty 30 

Martin's operation for mats 

sterility 2»S- 

Marriage and impotence 14 

BB a panacea in pollutiona 
and spermatorrhea .127-132 

maaturbation and 

masturbation in 

Masochism 

Massage of back and spine... iT? 
Masturbation, ndrenial mb 
stance in 

ages when practiced 

among the married 

iininials ad<licl«d to 

a[iplianoea for 

as a cause of impotence.. .US 

atropine in 

bed-vrettlDg «nd SS' 




irlHitiDn, bromidea in 

48, B2-3 

J reports of 67 

cauterization for 44, 03, 64 

changes caused b; in fe- 
male genitals 36-7 

depression after discontinu- 
ing 263-4 

exaggerating evil effecta. .33-4 

endourethTsI 31 

faces of victims 3S 

frequency of indulgence.. ..27 

iiarmleaanesH alleged 71-4 

hydrotherapy in 60 

in infancy 43 

injurious effects of 35-6 

insanity and 68-70 

in eexunl neuraathenics 227 

is it a vice! 303-S 

local causes of 30 

locomotor ataxia and 65 

marriage and 61 

mutual 24 

objects used in 31-2 

old time writer on 76-8 

phimosis and 4S 

pituitary extract in 40 

prevalence in the female. . . .25 

prevalence in the male 24 

prophylaxis of 40-2 

paychic 23 

psychic treatment of 46-7 

rectal, case of in man of 

seventy 64-7 

seatworms and 46 

ihreda 30 

stricture and 30 

thyroid in 49 



Mathematics, pollutions knd 

96, 8S 

impotence and 152 

KtcClanahan, on masturba- 
tion 71 

Meatus, narrow 137, IM 

Mechanical appliances ..176, 179 
Jlcntal work, and coitus. 

211, 375-6 

and frequency of coitus. . . .306 
and sexual neurasthenia 

233-6 

and sexual power 3TI-fl 

and sterility 288 

Moll 38S 

Moral code, and sexual neu- 
rasthenia 222 

Morphine, and sexual desire. 404 

Muiracithin 170 

Muira puama ITO 

Muacie volitantes .233 

Mustard 173 

baths in frigidity 318 

Narcissism 393 

Necrophilism 394 

Kecroioospermia 282 

Ncugebauer 332 

Neuralgia of genitals ......227 

Neurmthenia, see Sexual Neu- 
rasthenia. 

Newton 378 

Nocturnal inoontineDce, lee 
Bed'Wetting. 

Nutmeg ITS 

XpnphDmania 380 

Obesity, and impoteooc 151 

Oceitn voyage, in sexual neu- 
rasthenia SSO 




420 in: 

OintmeaU ITS, 177 

In frigidity 318 

OligOEOoapi^rmia 282 

Umne tiniinale poet coitam 

triste 374,380 

Dnanium 28 

Onions s« an aphrodisiac 174 

Organotherapeutic prepara- 
tions 170 

Orgasm, absence of in woman 

31B, 32a 

see Ejaculation. 

Ovariui discHw 304 

Oxygen baths 172 

Parotitis, and impoteni 

Pederasty , 380 

Penis, shrunken S2S 

Pepper 173 

Perogcn 172 

Pervcrsiona 38WM 

Pcyer 342 

Phimosis, and impotence.. ..HI 

in the female 326-31 

Phobias, in sexual neuras- 
thenia 235-7 

Phosphorus 170 

Physicians, as patients £41 

Pituit«ry extract 171 

Poehl's Bpermin 171 

Potlutlons, as a cause of Im- 
potence isa 

bromidra in.. .117-8, 119, 131 

cmusea of 103-4 

diurnal or waking 07 

axamlnations and S8 

f reqtu-ncy of ft*-6 

local applications in lES 

mathcinaticBl prolileras and 
BO, 88 



Pollutions, nocturnal inoon- 

tinence and lOS-^ 

physiologic and pathologio 

03-7, lOO-I 

psychic treatment of 1 18-9 

retro-, into the bladder M 

silver nitrate in 123-^ 

soundi in ie4-S 

Dlrvchuine in.. 118, 120-1, IM 

symptoms nf 100-lt 

treatment of.... .I17-12« 

Posterior urethra, eongesUon 
of OS cause of impoteuM. ', 

treatment of i 

Premature ejaculation.. 173, 18S 
len S74 



..401-U 



^ two kinds of 85*-7 

• Prepuce, unretracted . . 

Prescriptions 

Priapism, deflnltjon of. 

causes of i41-t 

case reports of, 

treatment of... . 

Pros tote, oongesti 

impotence 136, lU 

atrophy Ml 

Psyctiana lysis m>4 

ProaUtorrheo llS-t 

Psychic intpoteuee 181-C 

Psychotherapy 
Psych rophores. in ImpotMtn.lK 
in pollutions and siMnBa* 

torrhea ItC 

in masturbation 
Pygmalionism . . . 
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Riding and impotence 152-3 

Roentgen-ray, see X-ray. 
Rousseau 372 

Sadism 392 

Saffron 173, 318 

Balpingitis, bs 

sterility 304 

Satyriasis 330, 385-8 

Bajre Htrait-jacket 170 

Schopenhauer 372 

Sea bathing 172 

Sexes, difference bet ween.. 3 13-1 5 
Sexual disorders, importance 

of 17 

ignorance of among physi- 
cians 17 

moral prejudice in regard 

to 18 

Sexual neurBHthenla, after 
disoontinuing masturba- 
tion 263 

case reports of 242 

CBUHH of 221-4 

frequency of urination in 

228-e, 2S4 

heredity and 223 

in women from lack of sex- 
ual aatiBfaction 259-62 

masturbation of 227 

phobias in 235-7 

prognosis of 238 

aymptoms of 224-237 

trealraent of 242. 262 

two types of 242 

urine of 230-1 

work in 233-6 

Sexual vigor, and large fam- 
ilies 3S2-4 



Bexual excitement, frustrated 

308-70 

ShiTer during urination, 110, 230 

Bhreds, maaturba tors' 39 

from coitus interruptuB. . . .81 

Shrunken penis 225 

Silver nitrate instillations 

123-4. 160 

Sims 322, 324 

Sit;: bath 172 

Spalancani 308 

Spermatorrhea 107-8, 258 

as a cause of impotpnee...l3(t 

bromides in 117-8, 110, 131 

defecation 112 

local applicatitms in 125 

marriage and 127-132 

micturition 112 

post coitum 267 

psychic treatment of 118-S 

silver nitrate in 123-4 

Bounds in 124-5 

spinal disease and 108 

BtrychDinv in 118, 126 

symptoms of 110 

treatment of 117-120 

Spermaturia 114 

Spermin 171 

Spices 173, 248 

Spine, pains in 231 

SplintB for the penis I7B 

Sterile, mutually but not 

separately 300-10 

Sterility, causes of female. 30O-5 
mnlc, unique case of arti- 

liciaily induced 292-5 

treatment of female., 
treatment of in the male. 

28»-» ■" 

varieties of in the male.. 




Strasunann 307 

Stekel 78, 385 

Stricture and absence of 

ejaculation SIO 

sa a. cause of slcrilit;. ..SS3-4 

impotence and 137 

masturbation and 39 

Strychnine 318 

as a cause of iiiipot«nae..-]i8 

in impotcnoe 167-B 

in neurasthenia 263 

in pollutions and apennS' 

torrhpa 118, 121V-I, 12ll 

Suprarenal extract 171 

Suspension 17B 

Syphilis, as a. cause of ster- 
ility 305 

Taylor 332 

Testes, sbnomulitivs of 138 

atropliy of 139 

neuralgia of 130 

Third day depresBion 864 

Thyroid, disease and impo- 
Wnoe Hft 

prepsrationa .. ..171, 253, 318 

Tismt 107 

1 pollutions 120 

impotence and UB-0 

Trousseau .'. 105 

Tubvroulosli, and aexaal de- 

IfiO 

Turkish baths 172 

Types ol aexual diaordera.208-S18 



Typhoid fever, and tin* 
potence 1 

Urethrorrhea 1 16-4 

in priapism 348 

Urination, frequency of.ZZff, 254 

painful J 

retention of f 

Urine, in sexual neurutbcalk 
S 

Uterus, sbaenco of ! 

conditions of, causing steril- 
ity S 

\'acuum pump for the peaia 

I7fl, 213 

Vapna, absence of . . .301-3, 3tft 

dilators for 

Vaginismus 301-2, SKS-S 

Varicocele 140. 22« 

Venettfl »3 

Voltaire 37« 

Voyeurs 3H 

Work, in sexual neurasthenia 

233-1 

X-ray azoospermia S8T 

iniput«Doe IH 

in pfiapism 34B 

Yuhimbin IXO' 

Zablulowsky 17*, KM, 
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